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THE DIFFERENTIATION OF ENDOMETRIOSIS AND CARCINOMA 
OF THE SIGMOID COLON 
E. L. JENKINSON, M.D. 


Associate Professor of Radiology, Medical School, Northwestern University 


W. H. BROWN, M.D. 
Chicago, Illinois 


Introductory Remarks 

Mr. President, I consider it a very great honor 
to be asked to deliver the tenth annual Russell D. 
Carman Lecture. I had the pleasure of knowing 
Dr. Carman and, like all who knew him, I held 
him in high esteem. The invitation to give this 
lecture has recalled and somehow strengthened 
my friendship with Dr. Carman and brings me 
closer to his memory. 

At the premier lecture in 1934, such illustrious 
physicians as Dr. Donald Balfour and Dr. A. B. 
Moore enumerated his myriad accomplishments. 
It would be presumptuous of me to repeat what 
has already been so ably told. 

With the passing of Dr. Russell D. Carman 
on June 17, 1926, medicine lost one of its pio- 
neers in roentgenology and probably the most 
efficient fluoroscopist in the world. 


A® early diagnosis of a malignancy is im- 

portant to patient and physician. The favor- 
able prognosis following surgical excision of 
localized malignancies of the colon requires diag- 
nosis befere these lesions become inoperable. The 
combined efforts of clinicians and roentgenologists 
often make this goal possible. Operative proced- 
ures for treatment of carcinoma comprise about 
70 per cent of the total operations on the colon. 
In 1931, Rankin™ in his review of 542 colon 
operations found carcinoma in 369 or 68 per 
cent. He classifies carcinoma of the large bowel 
and anus on a basis of their gross characteristics 


Russell O. Carman Memorial Lecture delivered at the annual 
meeting of the Minnesota State Medical Association, Minne- 
apolis, Minnesota, May 17, 1943. 
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and microscopic anatomy as: (1) medullary 
adenocarcinoma; (2) scirrhous or fibrocarcino- 
ma; (3) mucoid (colloid) adenocarcinoma; (4) 
papillomatous carcinoma; (5) squamous 
cinoma; (6) melanoma. 


Car- 


The diagnostic value of roentgen studies of 
functional and organic disease in the gastro-in- 
testinal tract and gall bladder is widely accepted 
among physicians today. Despite an increasing 
use of these diagnostic procedures, each portion 
of the gastro-intestinal tract still is commonly 
regarded as an isolated unit unrelated to other 
parts of the system. This erroneous attitude 
should be changed. The gastro-intestinal tract, 
including the liver, gall bladder, and pancreas, is 
one continuous system, each part having various 
specialized functions, but all intimately integrated 
by interrelated nervous, functional, and anatomic 
mechanisms. Functional or organic changes in 
one part of the gastro-intestinal tract readily 
cause disturbances in distant portions. The 
integrated physiologic and nervous interrelation- 
ship is an important factor in the protean and 
misleading symptoms and signs of gastro-intes- 
tinal tract pathology. 

The most ominous lesions frequently have the 
least characteristic or localizing symptoms until 
advanced stages of the disease have produced 
irreparable damage. The pathologic lesion in 
the gastro-intestinal tract which cannot, at times, 
simulate at least several other distant lesions be- 
cause of interrelated nervous and physiologic 
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mechanisms is rare. 


The importance of complete 
roentgen studies of the entire gastro-intestinal 
tract, including the gall bladder and colon, there- 
fore, must be emphasized. So-called gastric 
symptoms in the presence of occult blood in the 
stools do not necessarily limit pathological lesions 
to the stomach or duodenum. Roentgen examina- 
tion of the colon is essential regardless of a 
demonstrable peptic ulcer, for an inflammatory 
lesion in one part of the gastro-intestinal tract 
may obscure a malignant lesion in another part. 

The distal half of the colon, including the 
rectum, evolves from the primitive hind gut. This 
discussion is confined to lesions of the rectum 
and sigmoid colon. The length of the rectum, 
estimated from 9 to 20 cm., is greater in males 
than females, greater in the aged than in the 
young, and may be influenced by distention. The 
term “rectosigmoid” may indicate the junction 
of the rectum and sigmoid colon or may indicate 
the sigmoid colon and the rectum. Many 
anatomists consider the third sacral segment the 
upper limit of the rectum. The sigmoid colon 
refers to the portion of large bowel between the 
left iliac crest and the rectum. 


The differential diagnosis of constricting lesions 
of the sigmoid colon is presented in many medical 
texts and in medical literature. The increasing 
frequency of detailed roentgenologic studies of 
the gastro-intestinal tract of patients with vague 
digestive complaints makes possible a relatively 
accurate and early differential diagnosis of con- 
stricting lesions of the sigmoid colon. The prev- 
alence of carcinoma of the sigmoid colon in 
patients less than forty-five years old is recog- 
nized. In the younger age groups the carcinoma 
is highly malignant. The urgent necessity of 
early and accurate diagnosis is evident. 

The differential diagnosis of carcinomas of the 
sigmoid colon stresses the need of excluding most 
infectious and inflammatory diseases. But, the 
frequency of endometriosis causing constricting 
lesions of the sigmoid colon simulating carcinomas 
rarely is mentioned and never adequately stressed. 
Constricting endometrial lesions of the rectum 
and sigmoid colon occur only in women and 
often are confused with carcinoma. The patients 
sometimes are subjected to radical resection of the 
bowel,” whereas castration usually would suf- 
fice. 

The frequency of endometrial implants on the 
rectosigmoid colon is demonstrated in a recent 
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ENDOMETRIOSIS AND CARCINOMA—JENKINSON AND BROWN 


TABLE I. RELATIVE FREQUENCY OF RECTOSIG\ OID 
ENDOMETRIOSIS (INCLUDING LESIONS OF THE SIG- 


MOID, RECTUM, AND RECTOVAGINAL SEPTU). ) 

















Series | Per 

Total Rectosigmoid| Cent 
Allen! 112 41 | 37. 
Cattell? 104 | 17 | 16.0 
Counseller and Mason‘ 162 51 | 31.0 
Keene and Kimbrough? 118 6 | 5.0 
Jenkinson and Brown? 117 47 | 40.0 

Total 613 | 162 (26%) | 





survey.” The clinical and roentgen characteristics 
as reported in medical literature and in the clini- 
cal and operative records of 117 patients at St. 
Luke’s Hospital, Chicago, Illinois, from 1939 to 
1941, inclusive, are reviewed. The subsequent 
statistical data are summaries of this report. 

Throughout this discussion, “endometriosis of 
the rectosigmoid” designates any endometrical 
lesion of the sigmoid colon, rectum, or rectovag- 
inal septum which, by reason of its location, by 
various degrees of extension, or the associated in- 
flammatory reaction could encroach upon the 
bowel lumen or constrict this portion of the colon 
or rectum. Extensive surveys by Green-Army- 
tage,° Sampson,” and H. O. Jones,® indicate that 
approximately 15 per cent of all women develop 
pelvic endometriosis during their active menstrual 
life. Evaluation of 613 patients in five series 
(Table I) indicates that about 25 per cent of the 
women with pelvic endometriosis have lesions of 
the rectosigmoid. 

By combining this figure with the previous esti- 
mate that approximately 15 per cent of all women 
develop endometriosis, it may be assumed that 
2 to 4 per cent of all women during their active 
menstrual life may develop endometriosis of the 
sigmoid colon, rectum, or rectovaginal septum. 
At any of these sites it is a potential factor in 
causing a constricting or obstructing lesion of 
the colon and rectum. Endometriosis of the 
rectosigmoid is important, therefore, in the 
etiology of constricting rectosigmoid lesions dur- 
ing the active menstrual life. 

The medical literature from 1931 has nu- 
merous case reports of partial or complete ob- 
struction of the rectum or sigmoid colon caused 
by endometriosis. Only three series (Table II) 
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TABLE II. OBSTRUCTING RECTOSIGMOID ENDOME- 
TRIOSIS 
Patients with | Patients with 
Some Degree | Rectosigmoid 
| of Obstruction Lesions 
Cattell 12 17 
C. W. Mayo and 
J. M. Miller!® 15 38 
Jenkinson and Brown’ 21 47 
Total 48 (47%) 102 





state the incidence of obstructing rectosigmoid 
endometriosis. 

Constricting endometrial lesions of the sigmoid 
colon should be differentiated from carcinoma. 
Almost one-half of these patients having rec- 
tosigmoid lesions had a degree of constriction 
sufficient to produce symptoms at some time dur- 
ing active menstrual life. These lesions are more 
frequent than is usually believed for rectosigmoid 
lesions and bowel symptoms very often are sub- 
ordinate to other symptoms of endometriosis and 
associated pelvic pathology. 

The differential diagnosis of constricting lesions 
of the sigmoid colon depends upon a careful con- 
sideration of all clinical, laboratory, and roentgen 
findings. The following outline includes most of 
the constricting lesions of the sigmoid colon and 
rectum : 
TABLE III. 





CONSTRICTING LESIONS OF THE SIGMOID 
COLON 
I. Intrinsic Lesions 
A. Malignant lesions 
1. Adenocarcinomas 
2. Malignant polyposis 
3. Scirrhous carcinoma 
B. Inflammatory lesions 
1. Diverticulitis 
2. Ulcerative colitis 
3. Specific infections 
a. Amebiasis 
b. Syphilis 
c. Mycoses 
d. Lymphogranuloma 
e. Tuberculosis 
II. Extrinsic Lesions 
A. Malignant lesions 
Carcinoma of ovary 
Kruckenberg tumor 
Lymphosarcoma 
Other metastatic malignancies 
5. Post-irradiation fibrosis of malignancies 
B. Inflammatory lesions 
1. Endometriosis 
2. Inflammatory or post-operative adhesions 
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ENDOMETRIOSIS AND CARCINOMA—JENKINSON AND BROWN 


The differential diagnosis of constricting lesions 
of the sigmoid colon in the preceding classifica- 
tion is based upon whether they are intrinsic or 
extrinsic and malignant or inflammatory. The 


term “intrinsic” designates pathologic lesions 
arising primarily in the structures of the bowel 
mucosa. “Extrinsic” indicates pathological le- 
sions originating elsewhere and subsequently in- 
volving the bowel wall through the peritoneal 
cavity, lymphatics, or blood stream. Inflam- 
matory lesions include those of infectious and 
non-infectious origin. Malignant lesions desig- 
nate neoplastic tissues in which any inflammatory 
changes that may be present are subordinate. 


The Clinical, Laboratory, and Roentgen 
Characteristics of Constricting Lesions 
of the Sigmoid Colon 


The clinical, laboratory, and roentgen character- 
istics of constricting lesions of the sigmoid colon 
are based on the preceding classification. 


Intrinsic Malignant Lesions 


Adenocarcinomas, malignant polyposis, and 
scirrhous carcinomas constitute the majority of 
intrinsic malignant lesions. 


1. Clinical and Laboratory Characteristics of 
Less Advanced Lesions.—Intrinsic malignant le- 
sions are most frequent in patients over forty 
years old especially in males. Symptoms are 
usually of less than one year’s duration except in 
malignant changes of polyps, when symptoms may 
be of many years’ duration. There is no con- 
sistent periodicity of symptoms. Weight loss or 
cachexia is variable and when present usually 
indicates an advanced lesion. Fever is rare in 
the absence of complicating inflammatory changes 
or dehydration. Anemia without leukocytosis is 
more characteristic of advanced lesions. The 
most significant complaints are progressive con- 
stipation, changes in the bowel habits, or recur- 
ring bright red blood in stools. Frequent blood 
and mucus may predominate in the presence of 
multiple polyps having malignant changes. Gross 
red blood usually is present in stool examinations. 
Proctoscopic examination of accessible lesions re- 
veals a fungating mass, an ulcerating tumor, or a 
rigid ulcerating stenosis. 


2. Roentgen Characteristics Revealed by 
Barium Contrast Enemas.—Intrinsic malignancies 
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of the sigmoid colon cause a constant filling de- 
fect rarely more than two or three inches long. 


The bowel walls are irregular, jagged. The 
lesion is well-demarcated and often has rolled 
edges. The pathologic and the normal are usually 
sharply drawn. Destruction of the mucosa causes 
a ragged, moth-eaten appearance, except in rare 
instances of scirrhous carcinomas without ulcera- 
tion, in which there is only an absence of mucosal 
folds. Fixation is rare in the absence of exten- 
sion. Tenderness is present only with associated 
ulceration and secondary infection. Other por- 
tions of the colon have no consistent pathology 
except in the presence of polyps which are 
characteristically multiple and recurrent. 


Intrinsic Inflammatory Lesions 

Common intrinsic inflammatory lesions in the 
sigmoid colon include diverticulitis, ulcerative 
colitis, and amebiasis. Syphilis, mycoses, lympho- 
granuloma, and tuberculosis are relatively rare. 

1. Clinical and Laboratory Characteristics.— 
Although this group has no consistent age 
range, diverticulitis is more common in patients 
over forty-five years of age, and ulcerative colitis 
in patients between twenty-five and forty-five 
years of age. The duration of symptoms is vari- 
able and usually of several or many years. There 
is no periodicity of symptoms. Weight loss or 
cachexia is rare in diverticulitis, may be moderate 
in amebiasis, and is frequently moderate or 
marked in ulcerative colitis. A low fever is not 
unusual. Anemia is rarely present in diverticu- 
litis, but may be moderate or severe in ulcerative 
colitis or amebiasis. Leukocytosis is variable. The 
principal bowel complaint in diverticulitis is dull 
pain in the left lower quadrant of the abdomen ; 
in ulcerative colitis, painful bloody diarrhea; and 
in amebiasis, an alternating constipation and 
painful diarrhea. Stool examinations reveal fre- 
quent gross blood, mucus, and pus. Organisms 
may be demonstrated in amebic infections. 
Proctoscopic examinations of accessible lesions 
reveal an inflamed mucosa. Patients with ulcera- 
tive colitis may have miliary abscesses and ulcers, 
whereas amebic infections usually have under- 
mining ulcers of the mucosa. 

Localized constricting lesions of specific in- 
fectious origin such as syphilis, lymphogranuloma, 
mycoses, and tuberculosis, are not common in the 
sigmoid colon. The clinical diagnosis is based 
usually on bacteriologic or serologic tests or evi- 
dence of the disease elsewhere. 
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2. Roentgen Characteristics.—Constrictiny le- 
sions of the sigmoid colon caused by diverticulitis 
have ill-defined, irregular margins. The dise:ised 
area gradually fades into the normal unlike car- 
cinoma. The constriction is of variable length 
depending upon the number of diverticula in- 
flamed or the presence of an abscess. The plice 
are usually present and the walls are jagged and 
may have a saw-tooth appearance. The bowel 
wall may be serrated for four to six inches. In- 
flammatory changes sufficient to cause constric- 
tion usually have considerable tenderness and 
some fixation. Portions of the colon adjacent to 
the constriction often have diverticula. Ulcera- 
tive colitis may cause a constant constriction in 
advanced stages. Multiple segments usually more 
than three or four inches long are involved. 
There is a complete disorganization of the mucosa. 
Multiple ulcers in the earlier stages cause a shaggy 
appearance. In the late stages the mucosa is 
smooth and rigid. Fixation and tenderness are 
usual. Lymphogranulomas of the rectum cause 
a disorganization of the mucosa similar to ulcera- 
tive colitis. The narrowing is usually of con- 
siderable length and the borders are well-defined 
and regular. Tenderness is common. Changes 
in the infrequent specific infectious lesions of the 
sigmoid colon are similar to ulcerative colitis and 
rarely differentiated. 


Extrinsic Malignant Lesions 


Extrinsic maligant lesions include carcinomas 
of the ovary, Krunckenberg tumors, lymphosar- 
comas, other metastatic malignancies, and post-ir- 
radiation fibrosis of malignancies. 


1. Clinical and Laboratory Characteristics — 
The extrinsic malignant lesions causing constric- 
tion of the sigmoid colon have no characteristic 
clinical or laboratory findings. The principal 
bowel complaint is variable and depends upon the 
degree of narrowing of the bowel lumen. Symp- 
toms of a progressive bowel obstruction may be 
present. Stool examinations are usually negative. 
Proctoscopic examinations reveal a narrowing 
of the bowel lumen without changes in the mu- 
cosa. Evidence is usually present of a primary 
tumor or other metastatic lesions elsewhere. 


2. Roentgen Characteristics —Extrinsic con- 
stricting malignant lesions of the sigmoid colon 
cause a constant filling defect of variable length 
usually less than three inches. 


The borders are 
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TABLE IV. SIGNIFICANT DIFFERENTIAL CHARACTERISTICS OF CONSTRICTING LESIONS 
OF THE SIGMOID COLON AND RECTUM 
CLINICAL CHARACTERISTICS 
ios Bae Extrinsic 
Intrinsic Intrinsic Extrinsic Inflammatory 
Malignancies Inflammatory Malignancies (Endometriosis) 
Progressive constipa- Variable—low ab- Variable Progressive constipation 


Significant 
bowel complaints 


Age 


Sex 


Duration of 
symptoms 


Proctoscopic 
findings 


Other signs or * 
tests 





tion, change in bowel 
habits; red blood in 
stool 


More common over 40 


More common in males 


Less than one year 


Ulcerating mass; 
positive biopsy 


Cachexia, anemia, and 
other signs of malig- 
nancy only in advanced 
lesions 





dominal pain, constipa- 
tion; diarrhea etc. 


Any age 


Either sex 

Usually several years 
Ulceration of mucosa 
and scarring 


Bacteriologic, serologic, 
and special tests 





More common over 40 


Either sex 


Usually more than one 
year 


Stenosis with flattened 
mucosa 


Other signs of malig- 
nancy elsewhere 





without gross bleeding 


Limited to active 
menstrual life 


Only in females 


Usually several years 


Narrowed lumen with 
intact mucosa 


Associated menstrual 
abnormalities; ex- 
acerbation of bowel 
symptoms coinciding 
with menstrual! periods 





ROENTGEN 


CHARACTERISTICS 








| Extrinsic 
Intrinsic Intrinsic Extrinsic Inflammatory 
Malignancies Inflammatory | Malignancies (Endometriosis) 
Constancy of Constant Inconstant Constant Inconstant 


defect 


Length 


Borders 


Mucosa 


Tenderness 


Fixation 





Usually 1 to 2 inches 


Irregular, but well- 
demarcated 


Destroyed, ragged, and 
moth-eaten 


Minimal 


Minimal 





Variable. Usually long 


Ill-defined and 
irregular 


Distorted or ulcerated 


Moderate or marked 


Variable 





Usually 1 to 2 inches and 
fusiform 


Smooth and regular 


Intact and smooth 


Minimal 


Moderate or marked 





Usually long; 2—4 
inches in advanced 
lesions 


Regular and well- 
demarcated 


Intact, normal folds 


Moderate or marked 


Moderate or marked 





sharp and regular. The mucosa is smooth and in- 
Fixation without tenderness is usual. 


tact. 


Extrinsic Inflammatory Lesions 


Extrinsic inflammatory lesions include endo- 
metrial implants and inflammatory or postopera- 
tive adhesions. 


1. Clinical and Laboratory Characteristics.— 
The more common clinical characteristics of con- 
tricting endometrial lesions of the sigmoid colon 
and rectum include an age range, usually between 
wenty-five and forty-five years; high incidence 
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of menstrual abnormalities; absolute or relative 
sterility; long history of bowel symptoms sug- 


’ gesting progressive obstruction with frequent ex- 


in the stool 


acerbations at menstruation; absence of cachexia 
or weight loss; infrequent gross or occult blood 
in the absence of other anorectal 


pathology; high incidence of associated benign 
uterine tumors; and demonstration of narrowed 


be significant. 


bowel lumen with intact mucosa when the lesion 
can be reached with the sigmoidoscope. 
matory adhesions may have similar symptoms. 


Inflam- 


The history of a previous surgical operation may 
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2. Roentgen Characteristics. — The roentgen 
findings of the more advanced constricting endo- 
metrial lesions of the sigmoid colon and rectum 
include a filling defect approximately four to 
seven inches long, a sharp demarcation of this 
filling defect similar to carcinoma, little evidence 


of disease in other portions of the colon, an es- 
sentially intact mucous membrane, and fixation 
and tenderness to palpation during fluoroscopic 
examination. Smaller implants cause a well-de- 
marcated, localized, irritable segment, sometimes 
less than an inch long and tender on palpation, 
especially before or during menstruation. Other 
portions of the colon are relatively free from 
spasm, irritability, or demonstrable pathology. 
The clinical history is important in order to ob- 
tain a correct diagnosis in less advanced lesions. 
Small endometrial implants should not be mis- 
taken for malignancies, but easily are confused 
with recurrent colospasm interpreted on the basis 
of a probable diverticulum. 


Correlation of Important Differential Criteria 


The prime objective in the differential diagnosis 
of constricting lesions of the sigmoid colon and 
rectum is the recognition of intrinsic malignan- 
cies. Diagnostic roentgen procedures are quite 
reliable in differentiating early intrinsic malignant 
lesions from other constricting lesions. Ade- 
quate surgical procedures offer the best chance of 
recovery but demand early diagnosis, especially 
in young individuals. Careful surgery, however, 
requires reasonable exclusion of non-malignant 
lesions before extensive resection or excision of 
the affected colon is performed. Many clinical 
characteristics are late manifestations. Reliance 
on many characteristic diagnostic criteria of in- 
trinsic sigmoid colon malignancies is not feasible 
in obtaining an early diagnosis. 

The most valuable clinical criterion of intrinsic 
malignant constricting lesions is a progressive 
constipation or change in the bowel habits with 
recurrent bright red blood in the stools. Proc- 
toscopic and roentgen studies are mandatory. 
Negative biopsies of accessible lesions are not 
always conclusive. The important roentgen find- 
ings include a short constant filling defect with 
well-defined margins, jagged and irregular walls; 
ragged, moth-eaten, destroyed muscosa; and 
slight fixation or tenderness. 

Intrinsic inflammatory lesions should be dif- 
ferentiated clinically by long duration of symp- 
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toms, frequent fever, pain in the lower left ab- 
domen, and bacteriologic and_ serologic tests, 
Roentgenologically, the constricting lesions are 
relatively long and the caliber inconstant, the 
margins are ill-defined and irregular, considerable 
tenderness is common, and similar changes usual- 
ly are present in other portions of the colon. 

Extrinsic malignancies causing constricting 
lesions of the sigmoid colon may be differentiated 
clinically by other evidence of primary or meta- 
static tumors. Roentgenologically, the filling de- 
fect is short and the caliber constant, the mar- 
gins are smooth and regular, the mucosa is in- 
tact and smooth, and there is a definite fixation 
without marked tenderness. 

Constrictions caused by endometrial implants 
are rarely recognized and frequently are mistaken 
for intrinsic malignancies. The similarities and 
differences must be carefully evaluated as en- 
dometrial lesions have characteristics in com- 
mon with tumors and inflammatory lesions. The 
clinical differentiation is based on absence of 
gross bleeding per rectum not accounted for by 
other ano-rectal pathology, a relatively long dura- 
tion of symptoms and frequent exacerbations co- 
inciding with menstruation, a limitation to women 
in active menstrual life, and frequent association 
of sterility and menstrual abnormalities. The 
more advanced endometrial lesions are differenti- 
ated roentgenologically by a relatively long in- 
constant filling defect with regular borders, in- 
tact mucosa, considerable fixation, and marked 
tenderness. Postoperative roentgen examination 
of the colon is valuable to demonstrate restoration 
of the bowel lumen following simple castration in 
cases of endometriosis. 

An accurate differential diagnosis of constrict- 
ing lesions of the sigmoid colon and rectum is 
usually difficult and requires the combined efforts 
of clinician, roentgenologist, and pathologist in 
an exhaustive diagnostic study of the patient. 
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PRACTICAL APPLICATIONS OF A ROUTINE BLOOD COUNT 
IN THE NEWBORN 


With Special Reference to the Obstetrical Nursery 
FRANK C. NEFF, M.D. 
Kansas City, Kansas 


tion to pelvic adenomas of endometrial type. Arch. Surg., 
3:245, 1921. 
HERE is a steady increase in the number 


of infants delivered in the hospitals, whether 
in the cities or smaller communities. Most hos- 
pitals have an obstetrical nursery, and the reten- 
tion of the newborn there gives the opportunity 
to utilize such a valuable procedure as a routine 
blood count and hemoglobin estimation in every 
case. Not only should the presence of congenital 
heart and other abnormalities be a matter of 
record available for the physician who sees the 
child early as well as later, but by this procedure 
the existence of anemia in the newborn, though 
previously regarded as rare, will be uncovered 
more frequently. Life-saving measures even may 
be carried out. The obstetrical nursery should be 
even more of a factor in the reduction of infant 
mortality. 

When one recalls the unexplained deaths in 
the newborn in the first twenty-four hours, I 
believe closed detailed observation based on our 
growing knowledge will result in considerable 
benefit. 

Nearly twenty years ago Russel Haden,” while 
a member of our faculty, made a detailed study 
of the blood in newly born infants and reported 
the difference in the number of red cells in 
venous and peripheral blood, along with the 
study of total.cells and other features. This stim- 
ulated us to make a simple red count on all new- 
born infants in our nursery and this has been 
carried on for several years. 

I wish to present two tables, the first one 
adapted from the textbook of Holt and McIntosh. 
The second is from a short study recently of 
thirty normal newborn infants in our nursery. 


From the Department of Pediatrics, School of Medicine, Uni- 
versity of Kansas, Kansas City, Kansas. Read at the annual 
meeting of the Minnesota State Medical Association, Minne- 
ipolis, Minnesota, May 18, 1943. 
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TABLE I. NORMAL BLOOD VALUES AT NEWBORN 
PERIOD 


Adapted from Holt and McIntosh 


| 








Reticulo- 

Age | R.B.C. | Hb. cytes 
Days|(Millions)| Gm. % W.B.C.|Polys| Platelets 
1 | 48—6.2 |18—23) 2—5 20,000 | 70 | 350,000 
14 | 4.5—5.5 |15—20| 0.2 12,000 | 31 | 300,000 




















TABLE II. BLOOD FROM THIRTY NORMAL 
NEWBORN INFANTS* 














| | Hemoglobin |Reticulo- 
Age | Haewese ——| cytes | Nucleated 
Days RBC. | G Gm. % Reds 
1 5,433,333 | | 108 16.9 3.7 7 (total) 
10 ~—-| 5,012,083 | 100 | 15.0] 12 | 0 
| 











Holt and McIntosh state that considerable 
deviation in the total red cells may occur in either 
direction without overstepping the normal limits. 
Notice that the percentage of reticulocytes drops 
from an average of 5 to 2 per cent on the first 
day to 0.2 per cent on the fourteenth day. 

Anemia is of infrequent occurrence in the 
neonatal period. In a few cases it is due to 
infection. Josephs,* who has probably written as 
much on anemias of early childhood as any one 
investigator, has stated that a number of ab- 
normally low values for hemoglobin and erythro- 





*In determining the hemoglobin of newborn infants, which is 
often over 100 per cent, the blood is drawn up to the 0. 25 mark 
on the white pipette instead of the 0.5 mark which is ordi- 
narily used. This is then diluted with N/10 HCl up to the 
11 mark, giving a 1:40 dilution instead of the usual 1:20 dilution. 
When this is placed in the ayden-Hauser hemoglobinometer, 
the results are read, doubled and one gram is subtracted. We 
have found that merely doubling the reading does not check 

with a hemoglobin taken up in the normal manner. Beryl Powell, 
M.T., (A.S.C.P.), University of Kansas Hospitals Laboratory, 
Kansas City, Kansas. 
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cytes may appear in a large series of newborns, 
which may be regarded as taking place sooner 
than usual for such low values. He concluded 
that one could not make a clear demarcation as 
to where the normal began or left off. 


Report of Cases 


Case 1—Baby Palmerton, newborn, gained 100 gm. 
over the birth weight in the first two weeks of life; 
was noticed to have a mild icterus during the newborn 
period but with the red cells 7,000,000 and the hemo- 
globin 17 gm. The cord Wassermann had been nega- 
tive. The infant gave no suggestion of more than 
a mild physiological jaundice during the newborn period. 
The recording of the routine blood count at birth 
proved to be valuable for comparison when the moderate 
anemia appeared a few weeks later. 

About the fourth week of life the mother noticed 
the child’s stools were white and the urine quite yellow, 
the sclere yellow-tinted. At five weeks jaundice was 
noticed which thereafter increased steadily. The skin 
became dry and inelastic, the child dehydrated. The 
liver began to be palpable. The red count was 3.7 mil- 
lion; stools contained no bile or urobilinogen, the icteric 
index 30 and within a few days 50. Exploratory opera- 
tion and biopsy showed obstructive biliary cirrhosis. 


The routine determination of the red blood 
count and hemoglobin in the newborn ruled out 
anemia at that period. The early jaundice could 
have been differentiated as obstructive rather than 
physiological and hemolytic. Furthermore, the 
differentiation of excessive hemolysis in certain 
infants and the resultant anemia from obstruc- 
tive abnormalities of the liver in certain other 
infants should be made at the earliest possible 
time. 

Jaundice as a symptom in the newly born 
period, if very marked, is apt to receive an earlier 
recognition than the early pallor of anemia. In 
the case reported: by Sobel,* no mention was made 
of the blood count during the newly born period, 
but the report states that pallor was masked by 
the icterus when the infant was examined at 
about three weeks of age. 


Case 2—Anemia' was recognized on the sixth day 
of life. This baby appeared normal at birth, but treat- 
ment could have been started earlier if the nursery 
had made a routine count. The mother had a normal 
hemogram during pregnancy and at the time of delivery; 
she had borne one normal child. The infant showed no 
gross evidence of hemorrhage or jaundice leading to 
anemia. The blood was counted on the sixth day of life, 
at which time marked pallor was recognized and the 
following formula was obtained: 

Baby R. E. W., aged six days. Red blood count, 
2,160,000; nucleated reds (erythroblasts), 0; hemoglobin, 
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47 per cent (7.3 gm.) ; reticulocytes, 0.1. No enlarge ent 
of liver or spleen. 


TREATMENT SERIES AND EFFECT UPON THE BLOOD Pk / URE 














in Hb. 
Treatment Days R.B.C. % | Gm. | Retic. 
Transfusions 6 2,100,000 | 47 7.3 0.1 
7 2,500,000 | 54 8.5 
8 2,500,000 | 47 7.3 
9 3,500,000 | 63 9.8 
20 2,300,000 | 43 6.7 0.3 
30 1,900,000 | 32 4.9 1.4 
37 1,600,000 | 30 4.7 14 




















An immediate reticulocyte response begins here: 





Liver Ex- 
tract 


40 days 1,300,000 | 33 5.1 


ox 
ne 


6 wks. 3,200,000 | 48 7.5 
7 wks. 2,400,000 | 49 7.6 4.6 
9 wks. 2,400,000 | 48 7.5 9.0 
10 wks. 
3 mos. 3,000,000 | 59 9.2 1.0 


2,300,000 | 45 7.0 7.0 


4mos. | 4,300,000 | 74 | 11.5 1.5 
5 mos. 4,200,000 | 77 | 12.0 








6 mos. | 4,250,000 | 78 1.8 














Diagnosis: Nonerythroblastic anemia of the newborn. 

This little boy’s condition has been followed 
for three years and he has had a normal hemo- 
gram and physical condition ever since his treat- 
ment for anemia in infancy. 


Case 3—Baby girl L was normal in weight at birth. 
The blood count was normal and no general disturbance 
was noticed until the seventh day when she regained 
her birth weight and thereafter several ounces daily. 
This was recognized as abnormal and possibly due to 
invisible edema. By the seventh day the red blood count 
had dropped to 3,510,000, hemoglobin was 10.8 gm., but 
there was only one nucleated red cell. At twelve days 
edema appeared in the eyelids, then became general and 
within a few days the abdomen was greatly distended. 
The heart shadow became quite large and was con- 
sidered to be due to pericardial effusion. The suggested 
diagnosis of hydrops was ruled out by the normality 
of the child in the first few days, the duration of life 
being until the eighteenth day. There was no heart 
murmur although fluoroscopy suggested a congenital 
abnormality of development. At autopsy the heart was 
found to possess only three chambers which made clear 
the diagnosis of edema of cardiovascular origin. The 
anemia was secondary. 


Case 4.—Baby girl Harris, Negro, was born at full 
term, normal delivery. Physical examination revealed 
a female infant, normal except for a slight icterus. 
Birth weight was 3,020 grams. 
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blood cells with 63 per cent hemoglobin. 
study of the blood is given in the accompanying table. 








Blood count the day after birth showed 2,690,000 red 


A detailed 


























Hemoglobin | 
Age R.B.C.  |— ne Nucleated ” 

Days | (Millions) | % | Gm. eds Retic. | W.B.C. 
ae 2.4 63 9.7 56 | 2% 28,000 
5 2.5 61 | 9.5 68 | 40,800 
7 2.4 52| 8.2 .. | | 8,900 
9 2.6 47 7.3 0 | | 10,570 

25 2.6 49 7.7 0 | 
58 3.2 56 8.7 0 | 4% 6,550 














The red blood count and hemoglobin, shown above, 
remain almost constant. The erythroblasts, however, 
promptly disappeared and have not returned. There was 
no sickling. The child has shown a steady increase in 
weight and is in good condition otherwise. Treatment 
has consisted of liver extract injections, blood trans- 
fusions, inorganic iron, and normal diet. 


Case 5——Baby B. was born at one o’clock a.m., with 
a normal delivery and no birth injury. At three hours 
of age she began to develop dyspnea and cyanosis which 
became so severe that it was necessary to keep her 
in the oxygen tent. There was no explanation of the 
cyanosis. Sometime during the day it was noticed that 
there was slight edema of the ankles. The necessity 
for giving continuous oxygen made any attempt at 
examination impossible. At about nine hours of age a 
complete blood count was asked for, as was a blood 
smear. The blood count was normal for that period 
but the differential showed 24 per cent of enucleated red 
cells. The child died at twelve hours of age from un- 
relievable cyanosis and heart failure. The autopsy 
showed normal heart and lungs; unfortunately, there 
was no examination of the liver. Diagnosis: Erythro- 
blastosis foetalis. 


In such a case it is difficult to determine the 
pathologic state present. It would seem that the 
defective oxygen carrying power of the large 
number of erythroblastic cells was the cause of 
the cyanosis, a condition incompatible with liv- 
ing. 

Conclusion 

We have had, in our nurseries, all three of 
the clinical entities of erythroblastosis feetalis ; 
namely, universal edema of the fetus (hydrops), 
icterus gravis neonatorum and the above men- 
tioned anemia of the newborn. The relationship 
of the Rh factor, announced in 1940, is being dis- 
cussed frequently in recent literature. The study 
of the presence of immune agglutinins originating 
in the mother and reaching the infant by way 
of the placenta with the influence upon the 
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blood of the fetus calls for a wider determination 
of familial blood conditions. This should result 
in the early examination of the child’s blood. It 
has been suggested that the affected mother be 
given a suitable transfusion from time to time 
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during pregnancy in order to prevent miscarriage. 
Undoubtedly, the infant at birth will have the 
advantage of a transfusion at the earliest moment 
if any of the clinical manifestations of erythro- 
blastosis foetalis are present. 

The accompanying illustration is a drawing of 
a transfusion set which makes possible, at least 
in experienced hands, the fairly simple trans- 
fusion of newborn infants without cutting down 
on the veins. With this apparatus, one uses the 
small vessels of the scalp, wrist or ankle, in case 
the jugular, elbow or femoral veins are not suc- 
cessfully entered. Even with a needle as small 
as a 25 gauge it is usually possible to introduce 
citrated blood or plasma at the rate of 10 c.c. 
per minute, thus requiring only five to ten min- 
utes for the amount needed in a young infant. 
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TRANSURETHRAL RESECTION 


Autopsy Findings in Twenty-six Cases 


ARTHUR N. COLLINS, M.D. 
Duluth, Minnesota 


NCREASING numbers of older men are com- 

ing to the urologic surgeon for relief from 
prostatic obstruction. These patients are past the 
“prime of life” and most of them have acquired 
an assortment of degenerative pathologic condi- 
tions which, in themselves, are sources of physi- 
cal embarrassment, in addition to the prostatism 
from which they seek relief. 

It was out of curiosity concerning the identity 
of these associated conditions and their possible 
influence on the prostatic patient that this review 
was undertaken. The material for this study 
consists of twenty-six cases of prostatic obstruc- 
tion in which transurethral resection was done 
by several operators in St. Luke’s and St. Mary’s 
hospitals and in which death occurred and au- 
topsy findings were obtained. During tie pe- 
riod in which these deaths occurred, there were 
approximately 800 transurethral resections. Deaths 
without autopsies are not included. 

A glance at the tabulations submitted with this 
report will reveal the wide variety of pathologic 
findings which accompanied prostatism in these 
twenty-six patients. 

Twenty-two of these twenty-six patients were 
in the seventh and eighth decades. Eighteen had 
hypertrophy while eight had carcinoma. Carci- 
noma did not occur under the age of sixty. It 
occurred four times in the seventh decade, twice 
in the eighth and twice past the age of eighty. 

It is, therefore, between the ages of sixty 
and eighty, at which time most of the prostatism 
occurs, that we commonly find the results of 
bodily wear and tear, or better, the end-products 
of organic deterioration. 

It would be better for such patients to present 
themselves for observation and treatmefit in the 
decade between fifty-five and sixty-five. Less 
treatment would be necessary at this age, even 
though less imperative, and associated pathologic 
processes would be less developed. 

Arteriosclerosis was almost invariably found 
at autopsy but was sometimes not mentioned in 
the protocols. Considering the many regions in 


Presented before the Duluth Surgical Society, January 28 
1943. 
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TABLE I. LESIONS OF CIRCULATORY SYSTEM 
PERCENTAGE ON BASIS OF 
TWENTY-SIX CASES 


No. Percent 


Arteriosclerosis of aorta................ 15 58 
ee 13 50 
Casdiac dilatation .......6ccccccscccees 6 23 
Cardiac hypertrophy ................... 6 23 
Myocardial fibrosis .................... 5 
NID oo ssh ecedeceanacnesigaan 2 
Po 1 
Aneurism of aorta. ..........ccccccecves 1 
Coronary embolus .................000 1 
PEIN ern sw insiuilanl aaenandecuwaicass 1 





which arteriosclerosis manifests itself, it is of 
interest that no case of cerebral death occurred 
in this series. One coronary death is recorded. 
This was from coronary embolism. The source 
of the embolism was recorded as in the fine 
granular vegetations found on the mitral valve. 

Myocardial fibrosis was found in five or ap- 
proximately one in five cases. Only in the coro- 
nary embolism case, however, was it associated 
with the primary cause of death. Coronary 
sclerosis was sufficiently obvious to be recorded 
in 50 per cent of the cases. Chronic hypertrophy 
or dilatation of the heart was present in 46 per 
cent. 


TABLE II. LESIONS OF RESPIRATORY SYSTEM 


MMIII, ooo. ss Redo dv cnensieasens ovncezes 12 
NE ee a ae 6 
II foi pic kinkb bind p-0'o Garnig-nee debe teeaaay ce 3 
Of eT ee ae 2 
SOUGE CONES oo osio odbc evesrssenndenecsaces 2 
PUY “GUI. oo 66a a occa duncinsciaecieeecn 1 


3ronchopneumonia may be questionable as a 
prominent factor in the cause of death ; especially 
so at the present time when the sulpha drugs are 
being used for their antibacterial effect in the 
urinary tract. Pulmonary embolism was the pri- 
mary cause of death in but one patient. 

In four cases, gallstones were found at au- 
topsy; in three additional cases cholecystitis was 
present, making a total of seven cases with 
chronic gall-bladder disease, or about 27 per cent. 
Probably any other group of the same age would 
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TABLE III. LESIONS OF GASTRO-INTESTINAL SYSTEM 


SD, fh ccocany re cad dwanec ceeewennerewass Bac eee 4 
CNN ccc orasasincnscuekeete dean aec ewan 3 
ie A ON ooo oi obo keen dco duv en wexmrn ee 3 
Divertictli—StMON nn. 5 occ vc ccccecccccccccccccenes Z 
Carcinoma of stomach (primary).................. 1 
NN ur cr ca cb ig. 0 cata cite a a eae nos bee mek ee ee 1 
AIRE NM oy gia ao ''y 6 wavwclpnens sees nanuewee 1 
is COED s,s asackcpaeneeeamane hoe ees 1 
Rl aie re one gc eat ee ae nantes sclera ghee 1 





have at least the same rate. Therefore this find- 
ing may be regarded as incidental. Only one pa- 
tient had diabetes. In this patient a suprapubic 
cystotomy was done because of bleeding and clot 
formation which occurred nine days after resec- 
tion. 

Hernias are common in prostatics and these 
hernias tend to increase in size as the bladder ob- 
struction increases. Straining to void the urine 
accounts for this complicating factor. 

Carcinoma of the stomach was found as a 
primary condition in one case. This was in a 
man of sixty-four with hypertrophy of the pros- 
tate. No carcinomatous involvement was found 
in the prostate. He stated he had been treated 
for pernicious anemia over a period of three 
years. In review of the history, he had shown 
a typical response to liver extract when first 
treated and an accompanying typical blood pic- 
ture of pernicious anemia. Pneumonia was given 
as the cause of death. The relationship between 
primary carcinoma of the stomach and pernicious 
anemia, as recognized clinically, has been men- 
tioned on several occasions in medical literature. 


TABLE IV. MISCELLANEOUS FINDINGS 
PE asc rrcnkewabcnnstotaianhcuses acorn 5 
PUI. hc cdc an cownickcuticWaseusaebumaasee aena 5 
SUID ake arccnoroicos Seale Hm claw eae he mate nate wa ee 4 
TIN 3c Ca ondcand oeto ree eeeeke ne coool 3 
PERN ok ov cdiaecowecwnes eres aeaneeueawene™ 2 
WI ora wlakcc nocd akaseestoua wen vee cet eeeeees a 
PI ER on inccd dene dency wcesescupeen ester 1 
ee ee IRC LPI OT nee ene 1 
CUaGE mee ak WROD. «go 6.065 0c css cccsncincxcecs 1 
PII oie oie daw o eons cee neseceen se coe can 1 
Se errr errr ree 1 


Of the miscellaneous findings at autopsy, 
probably septicemia, pelvic abscess and peritonitis 
are more closely linked to the patient’s prostatism. 
It is not uncommon to find the periprostatic 
venous plexus thrombosed. In the cystitis cases 


SEPTEMBER, 1943 


TRANSURETHRAL RESECTION—COLLINS 


such venous stasis is the source of pericystic 
infection leading to pelvic abscess. 


Peritonitis 

and septicemia may therefore supervene and 

progress to terminate the patient’s life. 

TABLE V. LESIONS OF URINARY TRACT PERCENTAGE 
ON BASIS OF TWENTY-SIX CASES 


No. Percent 


Ee eae aN Toner & 20 80 
ce EROS Re ERR SRC asa 11 42 
le rer 4 
PO: WE TIE isd oo kee idbondmededersacunes 3 
Fe 5 eee 2 
Ce Me EI i550 nae csiond penne ko useae wwe 2 
Pe NINII o worcnocasenararnpaeweenenoes 2 
PUNE si io.-air. os d0ine seed ooneeaseseuse ees 2 
IE aici tuts er chinane end Seamed siomne eaten anne 2 
PDOOESE OF DEREUEE WAN. oii 5 oo oie cc civevcaeccvenes 1 
eee 1 
Carcinoma of seminal vesicle.................++- 1 
NIN ono ohaon sawn vi cis piaerote a wiee nce oae nes 1 
re 1 
NINN ooo a 5 cae won > des stim Feaenceve te 1 
Pe COUNT SINIIOE 5-0 50a 56s wacivcucwenremesmeer 1 
PIR ooiioc cnavs cage ees dee useu seem man 1 
REMIND og cats ncetaenes panda pheeweswepee aes 1 


Lesions of the Urinary Tract 


This group is entitled to the closest scrutiny of 
all. Cystitis heads the list and was found at 
autopsy in twenty of the twenty-six cases. Local 
infection is a dread spectre to the urologic sur- 
geon. Indwelling catheters are often very neces- 
sary if not imperative for bladder drainage. 
Skilled hospital assistants, such as orderlies, are 
scarce but important to the urologist’s work espe- 
cially in the care of prostatics. A patient may 
be admitted with clear urine but if his period 
of preparation is unduly prolonged because of 
cardiac or other factors, and continuous bladder 
drainage becomes necessary, the bladder is often 
infected through muddled manipulations by the 
time the patient is ready for transurethral resec- 
tion. The most incessant care, competent medi- 
cation and scrupulous technique are necessary in 
the conduct of such cases. 

Abscess of the bladder wall occurred in one 
patient. This was an abscess posteriorly at the 
lower part of the bladder which ruptured into 
the bladder cavity. The abscess involved the 
bladder and rectum. The prostate was about six 
times the normal size and its lateral lobes were 
prominent. 

Pyelonephritis constitutes a handicap right 
from the beginning of treatment. It is the com- 
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monest form of renal infection and occurred in 
42 per cent of the patients. These patients showed 
evidences of long-standing infection due, of 
course, to obstruction and bladder retention be- 


fore coming under observation. When artificial 
drainage of the bladder is done the pyelonephritis 
should begin to improve at once. However, some 
were badly infected and in three there were ab- 
scesses of the kidney. Two had hydro-ureter and 
two had hydronephrosis. 

Two patients died uremic deaths. Renal dis- 
turbance in prostatism, according to Lich,” is 
primarily a tubule dysfunction. 
definitely improved by continuous vesicle drain- 
age but the renal damage, due to prostatism, is 
only partially reversible. Reéstablishment of 
function is not complete but reaches a peak be- 
yond which no further functional improvement 
occurs. Depleted renal function is one of the 
major handicaps to prostatic surgery. 


The function is 


There was but one case of nephrolithiasis in 
this series. This may have been a silent stone. 
There was no history of renal colic and no evi- 
dence on physical examination of a mass or of 
tenderness on Murphy percussion. Pyonephrosis 
occurred in one patient and also hypernephroma 
once. One patient had carcinoma of the bladder 
with involvement of the seminal vesicle. 

One case of perforated bladder was charged 
off as a surgical accident. This resulted in 
peritonitis. The pathologist at one of our hos- 
pitals made the comment that when examining 
these bladders after transurethral resection he 
had often found at the margin where the vesical 
mucosa and the prostate meet a hiatus of greater 
or less degree where removal of tissue had en- 
croached on the trigone somewhat. In an already 
infected bladder this may be the point where in- 
fection invades more deeply into the pelvis. 


Clinical Conduct 


An average of 6.5 days were used for pre- 
operative observation and preparation. -One pa- 
tient was in the hospital for two months before 
operation was undertaken. Several were hospital- 
ized seven to fifteen days before operation was 
attempted. From this it would seem the patients 
were not rushed to the operating table with undue 
haste. 

The residual urine on admission was con- 
siderable in most of the cases. Often a full 
bladder was recorded with 600 c.c. or more of 
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residual urine. In only two cases was the residual 
urine recorded as less than 100 c.c. 


The blood urea on admission was satisfactory 
in most of the cases—ranging from 11 to 30 
mg. per cent. In six cases, however, toward the 
end of the hospital stay, when the patients be- 
came more toxic, the urea readings rose to above 
40 mg. per cent. The creatinine readings were 
not always in direct proportion to the urea. As 
examples, one urea reading was 75 mg. while 
the creatinine stood at 2.14 mg., whereas in 
another case the urea was 44 mg. and the 
creatinine was 8.0 mg. No operations were done 
at a time when the urea readings were 40 mg. 
or higher. 

Electrocardiograms were recorded in eight 
cases. In no case was an opinion given as a 
warning against surgery. Levitt and Carter’ 
studied the status of electrocardiograms in asso- 
ciation with 511 patients having prostatic ob- 
struction and found 179 had abnormal electro- 
cardiograms. Sixty-four of the 179 were free 
of clinical findings of cardiovascular disease, the 
electrocardiogram being the sole evidence of any 
disease. The question arises as to the validity of 
the electrocardiographic approach in surgical 
prognosis. These are in a sense mandatory sur- 
gical cases. Obstruction is present. These pa- 
tients may die if operation is done for relief, but 
they may die if operation is not undertaken. 
For many years I have laid more stress on how 
much the patient has been able to do in his 
daily routine before coming under observation 
for his prostatism, than on the electrocardiogram 
or, as arule, on his heart murmurs. A bedridden 
patient or one with a decompensated heart is of 
course a bad risk for any surgical operation and 
the bedridden prostatic is no exception. 

Seventeen patients had a spinal anesthesia un- 
der 75 mg. of procain or more. Two were 
operated upon under nitrous oxide gas. All the 
other patients received 50 to 75 mg. of spinal 
anesthetic. 

One patient had a convulsion on the operating 
table during the fourth attempt at resection and 
died within five minutes. He had received the 
same preparation used in all the other patients 
and was given 75 mg. of procain as a spinal 
anesthetic. At autopsy his coronaries were not 
occluded and there was no pulmonary embolism 
found. The urea was 18.3 mg. on admission. 
Two weeks later it was 20.8 mg. and _ the 
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creatinine 1.66 mg. This may possibly be charged 
off as an anesthetic death. In further discussion 
of this case the pre-operative daily blood pressure 
readings had been running between 150/64 and 
110/46. At the first operative stage the initial 
blood pressure was 140/90 and was stabilized dur- 
ing operation at 130/80. At the second stage 
the initial blood pressure was 80/58. After 
supportive medication was given the blood pres- 
sure rose to 118/78 and was stabilized around 
100/70. At the third stage the initial blood pres- 
sure was 110/50. During the operation the 
pressure fell to 70/45 but after giving supportive 
medication it was stabilized around 100/60. At 
the fourth stage (about ten days later) the initial 
blood pressure reading was 110/70. About 
fifteen minutes later it was 130/70; after twenty 
minutes—total time after the spinal anesthetic 
had been administered—the blood pressure read 
116/68. Very shortly after this reading, con- 
vulsive movements of the right upper extremity 
occurred and the patient died. The notations 
on the anesthesia sheet written at the time by 
the anesthetist, are as follows: ‘Patient alert 
but apprehensive. Spinal anesthesia effective. No 
complaints. Pulse rapid, good quality. Color 
good. At 9:25 patient suddenly had jerky move- 
ments of right arm. Eyes rolling. Did not re- 
spond. Unable to feel pulse. Blood pressure in- 
audible. Ceased breathing. Artificial respiration 
given ; oxygen and carbon dioxide and stimulants 
ineffective.” 

Convulsions during anesthesia is. a subject 
rather widely discussed by Lundy,* Monroe and 
Benjamin* and many others but exclusively with 
respect to general anesthesia. One hundred sixty 
or more cases have been reported, about 53 per 
I have not 
found any reference to convulsions and death 
occurring under spinal anesthesia, however. Ad- 
ministration of a barbiturate to counteract the 
convulsion is recommended but giving the barbit- 
urate before administration of the anesthetic is 
no doubt the safest procedure. 


cent of which occurred in children. 
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Eighteen patients had a single-stage operation. 
Seven had two-stage operations. Only one had a 
four-stage operation and on review it is believed 
this patient might properly have been a case for 
enucleation instead of for transurethral resection. 
The prostate was very large and, at autopsy, 
separated rather easily from its capsule. 

In two cases the first microscopic reports were 
benign hypertrophy but later, at autopsy or after 
subsequent resection, carcinoma was found. In 
these two instances the first sections were re- 
viewed and found to be as originally reported. 

The operating time in twelve cases was less 
than forty-five minutes. In fourteen cases the 
operating time was fifty-five minutes or more. 
Several (in two-stage operations) had an operat- 
ing time of sixty minutes or more, usually in the 
second stage. One operator of my acquaintance 
is going over his figures on transurethral resec- 
tions found that the mortality varied directly as 
the time consumed beyond forty minutes. 


Summary 


The fact that these patients were for the most 
part over sixty years of age, and were found to 
have so many debilitating, degenerative condi- 
tions, indicates the seriousness of the surgical 
risk. They should without doubt come for treat- 
ment earlier in life. They should not be allowed 
to wait until compelled to consult the physician 
because of acute bladder obstruction. The pres- 
ence of carcinoma would thus be discovered 
earlier and appropriate treatment for this condi- 
tion applied. Pyelonephritis would be found less 
frequently. Fewer patients would need multiple 
stage procedures and all would be, for the most 
part, better able to stand surgical operation. 
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VITAMIN PILLS MAKE WORKERS MORE NUTRITION CONSCIOUS 


Despite oft-repeated claims that vitamins given to 
workers as an everyday nutrition aid cause reliance on 
pills instead of proper food, practical experience sug- 
gests that just the reverse is true, maintains Dr. K 
Hickman, director of research for Distillation Products, 
Inc. (See SNL, July 31) 

His firm has distributed a poly-vitamin supplement 
daily to its workers, producing a good effect on morale 
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and arousing an interest in the science of nutrition 
among those who were previously careless and ignorant 
of the nutritive value of food. 

“We find,” Dr. Hickman declared, “that persons who 
have never given a thought to the nutrition value of 
their diet become nutrition conscious when taking vita- 
min pills.”"—Science News Letter, August 28, 1943 
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DAMAGE TO THE SPINAL CORD AND MENINGES FOLLOWING 
SPINAL ANESTHESIA—A CLINICO-PATHOLOGICAL STUDY 


GORDON R. KAMMAN, M.D.., F.A.C.P. 


Saint Paul, Minnesota 


and 


A. B. BAKER, M.D., Ph.D. 
Minneapolis, Minnesota 


HOUSANDS of spinal anesthetics have been 

used without resultant damage to the central 
nervous system. Sullivan** described a patient 
with a ureteral stone who was given a spinal 
anesthetic five times within thirty-eight hours 
without ill effects. Babcock’ used spinal anes- 
thesia eleven times in one patient and noted no 
neurologic complications. One of us® injected 
spinocain into a patient three times in six months 
for the relief of gastric crises of tabes dorsalis. 
In spite of the fact that this patient’s spinal cord 
had already been severely damaged by syphilis, 
there was no clinical evidence of increased cord 
injury. It was evident, however, that the drug 
did temporarily affect cord function because pain 
and vomiting disappeared immediately after the 
administration of the spinocain. 

It seems inescapable that any process that pro- 
duces such extensive clinical involvement of the 
nervous system as spinal anesthesia must produce 
in order to be effective, must result also in some 
anatomic alterations to these tissues in spite of 
apparently complete functional recovery. Many 
reports are now available in the literature em- 
phasizing the potential damage of this type of 
anesthetic. Boisseau* reported the case of a 
young woman who, after spinal anesthesia, devel- 
oped severe lacinating pains in the perineum, anal 
canal and genitalia, difficult micturition, and anes- 
thesia of the sacral areas which persisted for 
twenty-two months and did not respond to any 
form of treatment. Koster and Weinrob® re- 
corded a case of fatal paraplegia following spinal 
anesthesia which resembles in many respects the 
case that we are about to describe. Nonne and 
Demme" described a case of degenerative myelitis 
following spinal anesthesia for a herniotomy. 
Their patient lived for sixteen months after the 
operation and developed paralysis of the lower 
extremities, sphincter involvement, trophic ulcers, 
and anesthesia from the fifth dorsal dermatome 
down. At autopsy the meninges over the lower 
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cord were thickened and the posterior half of 
the lower segments of the cord were necrotic. 
Maclachlan’® studied two patients with dissemi- 
nated encephalomyelitis following stovaine anes- 
thesia. One of these was a woman operated upon 
for uterine fibroids. She developed flaccid paral- 
ysis of all four extremities, double vision, and 
delirium and after twenty months was still bed- 
ridden with paralysis of the right arm and of 
both legs. Smith** observed a case of a previously 
healthy man who, three years after spinal anes- 
thesia with spinocaine still had weakness and 
numbness of the right leg, sexual impotence, and 
rectal incontinence. Examination showed marked 
patellar clonus, exaggerated deep reflexes, posi- 
tive Babinski sign on the right, and hypesthesia 
up to the 9th dorsal dermatome. The cerebrospinal 
fluid was normal and there was no subarachnoid 
block. Rieser,’* Critchley,* Light,?° Pierson,” 
and others have reported lesions of the cauda 
equina and conus medullaris following spinal 
anesthesia. We have seen three such cases in 
the past eighteen months. The symptoms may 
follow operation for any one of a number of 
surgical conditions and they consist of urinary 
and/or fecal incontinence or retention, diminution 
of sensation in the perirenal region corresponding 


to the area of distribution of the fourth and fifth’ 


sacral nerves, alterations in the knee and ankle 
jerks, and disappearance of the anal reflex. Cys- 
tometrographic studies usually show some loss 
of tone in the muscles of the bladder but sensa- 
tion of the interior of the bladder may be intact 

Recently one of us (GRK) saw a case of a 
twenty-eight year old man who, following the in- 
tra-spinal injection of 190 mg. methycaine as 
spinal anesthetic for the removal of a nonsuppura- 
tive appendix, developed a flaccid paralysis of the 
lower limbs and a sensory loss extending to the 
twelfth dorsal dermatome. Upon the completion 
of this paper approximately six months after 
this patient was first seen, there had not been 
any change in his neurologic status. 

It is apparent, therefore, that though the 
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nervous system involvement resulting from spinal 
anesthesia appears to be reversible and hence 
harmless, there are instances in which irreversible 
and progressive changes occur. It is to empha- 
size the potential danger of this form of anes- 
thetic and to describe the severe and extensive 
alterations that may eventuate that the present 
case is reported. 


Case Report 


Mr. O. A., a sixty-six year old white man, was 
admitted to the hospital on August 5, 1941, because 
of hematuria of ten days’ duration. His past history 
revealed that he had had an appendectomy in 1907 fol- 
lowed by a stormy convalescence, and typhoid fever 
in 1916 with uncomplicated recovery. He suffered from 
habitual constipation. The general physical examination 
showed no significant abnormalities. The urine was 
bloody and contained 44+ albumin, no sugar, over 100 
red blood tount, and 0-2 pus cells. His hemoglobin 
was 15.3 (92 per cent) and white blood count 6,400. 
The first spinal anesthetic consisted of 80 mg. of mety- 
caine given in order to facilitate a cysto-urethroscopic 
examination. Bilateral pyelo-ureterograms were made 
at the time and were interpreted as normal by the 
roentgenologist. Recovery from the effects of this 
anesthetic was apparently satisfactory. The second spinal 
anesthetic of 240 mg. methycaine dissolved in 4.2 c.c. 
of water was given one week later, at which time a 
suprapubic prostatectomy was performed. Microscopic 
sections of the removed tissue showed a benign hyper- 
trophy of the prostate. The operation was unevent- 
ful and patient left the operating room with the usual 
flaccid paraplegia but otherwise in good condition. On 
the following day he still was unable to move his 
legs and examination by the urological resident showed 
flaccid paraplegia with abolition of all reflexes in the 
lower extremities. There was hypesthesia from the um- 
bilicus and complete anesthesia to the level of the iliac 
crests. 


The patient was first examined by one of us (GRK) 
two days after the second spinal anesthetic. At that 
time the cranial nerves and upper extremities were 
normal. Lower extremities showed a complete flaccid 
paraplegia with absent deep and plantar reflexes. There 
was upward deviation of the umbilicus on contraction 
of the abdominal recti muscles. Touch and pain sense 
was impaired from the ninth dorsal to the second lum- 
bar segment bilaterally and all forms of sensation were 
absent below the third lumbar cord segment. Three 
days later spinal taps were made at the third, fourth, 
and fifth lumbar regions. The upper tap brought clear 
fluid which was slightly yellowish. The middle tap 
brought xanthochromic fluid which coagulated in a 
few minutes. The fluid from the lower tap was bloody. 
Four days later (ten days after the operation) the 
patient was again examined and now had anesthesia 
below the first lumbar dermatome on the right, twelfth 
dorsal on the left and hypesthesia to the ninth dor- 
sal (original level). There was some power of flexion 
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in the toes of the right foot. Spinal punctures were 
made between the second and third lumbar and _ be- 
tween the fifth lumbar and first sacral vertebre. 
From the upper needle about 6-8 c.c. of light yel- 
low fluid were obtained with difficulty. Because of 
the low pressure, manometric readings could not be 
taken. This fluid contained 237.5 mg. per cent of 
protein. From the lower needle yellow fluid was also 
obtained and this was under 3 mm. Hg. pressure. 
There was no change on jugular compression, but 
coughing caused a rise or pressure to 6 mm. Hg. The 
fluid from the second needle contained 325.7 mg. per cent 
of protein. At this time it was felt that there was a 
blocking mechanism between the two needles due to 
arachnoiditis. Treatment consisted of daily intramuscu- 
lar injections of thiamin chloride and large doses of 
the other vitamins by mouth. Daily massage and pas- 
sive motion were carried out and an indwelling catheter 
was kept in the bladder. Bowel incontinence persisted. 


Aside from some return of motion in the left toes 
and slight return of sensation in the right leg there 
was very little change in the neurologic status during 
the next few weeks. Spinal taps were again made three 
weeks later or one month after the operation. From 
the upper needle between the second and third lumbar, 
clear fluid under 8 mm. Hg. pressure was obtained at 
once. Bilateral jugular compression produced a slow 
rise to 18 mm. Hg. and upon release the pressure fell 
more rapidly to 8 mm. Hg. The fluid contained only 
57.5 mg. per cent of protein. The fluid from the lower 
needle between the fifth lumbar and first sacral vertebra 
was under 6 mm. Hg. pressure (5 c.c. had been removed 
from the upper needle). There was a fairly prompt 
rise to 13 mm. Hg. on jugular compression and rapid 
return to 8 mm. Hg. on release. This fluid contained 
106.5 mg. per cent protein. The fluid from both needles 
was clear and colorless, cell counts were normal and 
the Wassermann reaction was negative. It was felt 
that there had been some decrease in the subarachnoid 
block and that the patient was suffering from a de- 
generative condition of the conus and cauda as well as 
from an arachnoiditis. 


During the next six months there was improvement 
in the neurologic conditions in that some power of 
motion returned in the right gastrocnemius, right tibialis 
anticus, and left ileo-psoas. Sensation for pain returned 
in the entire right lower extremity and touch could 
be felt at the second lumbar level on the right and 
pain could be elicited at the second and third lumbar 
levels on the left. On the evening of March 25, 1942, 
seven months after the operation, the patient’s tempera- 
ture rose to 99.4° and he complained of chills. On 
several previous occasions there had been transient fever, 
presumably due to urinary sepsis. That night he be- 
came cyanotic, drowsy, and vomited several times. The 
following morning he had a convulsion involving the 
head, arms and upper half of the body. Temperature 
rose to 105.2° F. axillary. Examination showed the pa- 
tient to be comatose and not responsive to painful 
stimuli. The pupils were equal but miotic and not reac- 
tive to light. The right eye deviated outward and the 
right arm was spastic and held in flexion. No reflexes 
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were obtained. The condition of the lower extremities 
was flaccid as on previous examinations. The patient 
gradually failed, temperature rose to 108° F. axillary 
and death occurred sixteen hours after the convulsion. 
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Fig. 1. Section through the thoracic cord showing moderately 
extensive bilateral destruction of the columns of Goll. Weigert 
stain. 


Autopsy Findings—A complete autopsy was per- 
formed but only the studies made on the nervous system 
will be presented here. The brain and its meninges were 
grossly normal and were not studied microscopically. 

Upon gross examination the cervical cord was of 
essentially normal size. In the thoracic levels the 
meninges were firmly adherent to the cord, partic- 
ularly in its posterior and anterior aspects. In the upper 
lumbar regions there was a fine layer of subarachnoid 
discoloration, probably due to old bleeding. The mid- 
thoracic levels of the cord were markedly shrunken and 
were covered with a thin layer of old hemorrhagic dis- 
coloration. The meninges were entirely free in the 
cervical region and around the cauda equina. Cut sec- 
tions through the thoracic levels of the cord revealed 
a complete obliteration of the normal architecture. No 
divisions could be made out between the gray and 
white matter. The cord substance was extremely soft 
from the level of the mid-thoracic to the upper lumbar 
region. The lumbar segments contained numerous 
petechie but the cord architecture appeared to be pre- 
served. The posterior columns in this region presented 
a whitish discoloration suggesting a tissue necrosis. 
This posterior column involvement was visible through- 
out the cord although it tended to decrease in extent 
and intensity in the higher levels. 

Microscopic studies demonstrated a most extensive 
involvement at almost all levels of the cord, these being 
most marked in the lower thoracic and lumbar regions. 
A description of the cord changes can best be ap- 
proached by a discussion of the alterations seen at each 
level. 


Cervical—Most of the alterations were limited to the 
columns of Goll where the myelin sheaths were marked- 
ly swollen and the myelin finely granular. In many 
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areas the myelin sheaths had ruptured to form large 
vacuolated spaces. The axis cylinders were swolien, 
fragmented and occasionally entirely absent. Numerous 
dilated vessels were scattered throughout this partially 
destroyed tissue. Some of the nerve cells, especially 
of the anterior horns were swollen and partially chro- 
matolytic. Their nuclei, however, were invariably in- 
tact. 


Upper Thoracic—The appearance was very similar to 
that in the levels above, presenting a moderately exten- 
sive but incomplete bilateral destruction of column of 
Goll with no concomitant reaction on the part of 
either the fat granule cells or glial elements (Fig. 1). 
The anterior horn cells were moderately swollen. The 
leptomeninges were thickened and both membranes had 
fused and appeared somewhat fragmented and homo- 
geneous in structure. This meningeal involvement was 
much more extensive in the posterior aspects of the 
cord. 


Mid-thoracic—In this region of the cord the intra- 
medullary changes were similar to those already de- 
scribed except that scattered petechiz were now present 
within the gray substance. Some of these bleedings 
were fairly extensive but did not seem to have disrupted 
the adjacent cord tissue. 

The most striking alterations, however, were not with- 
in the cord substance but within the meninges, especially 
along the posterior and lateral aspects of the cord. 
Both the subarachnoid and subdural spaces in these 
regions were replaced by a relatively acellular, fibrous 
membrane which was composed of interlacing bands of 
collagenous fibers (Fig. 2). The inner portions of this 
membrane were loose and reticular in structure and 
were attached to the thickened pia (Fig. 3). In some 
areas this membrane had become completely hyalinized. 
The posterior rootlets were enmeshed within this fibrous 
tissue but were not compressed or altered structurally. 
In the anterior aspects of the cord this new. membrane 
became narrowed to a thin band, involving only the 
arachnoid. 


Lower Thoracic—The meningeal alterations were 
very similar to those observed in the mid-thoracic cord 
level. The cord, however, was much more extensively 
involved. Both posterior columns were partially re- 
placed by a large central area of softening which 
was round, irregular, but did not extend to the surface 
of the cord. The center of this softened area was filled 
with fragmented cord tissue while its periphery was 
composed of less severely injured elements which had 
already begun to be invaded by glia. The gray sub- 
stance was also extensively damaged. Most of the 
anterior horn cells were shrunken, rounded and ap- 
peared homogeneous on staining. Their nuclei were 
often eccentrically placed or entirely absent. Many of 
the nerve cells had disappeared or faded out to form 
ghost cells. Large areas of hemorrhage appeared with- 
in the regions of the lateral horns and had produced 
some destruction of the surrounding tissues. Disrupted 
and fragmented tissues could be seen adjacent to many 
of these large hemorrhages. 
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Upper Lumbar.—The intramedullary changes at this 
cord level were similar but less extensive than those 
observed within the lower thoracic regions. The pos- 
terior columns were almost completely destroyed with 





Fig. 2 (Above). Section through the involved meninges and 
cord. There is marked thickening of all membranes with the 
complete obliteration of both the subdural and subarachnoid 
spaces. The space present within these membranes is an arte- 
fact. Hematoxylin eosin stain. 


Fig. 3 (Below). Higher magnification through the chronic in- 
flammatory membranes. Note that most of the cells are 
fibroblasts and mononuclears. Hematoxylin eosin stain. 


a beginning central cavitation (Fig. 4). No axons or 
intact myelin sheaths could be observed in this involved 
area. The posterior column injury at this level had 
extended laterally on the left side to almost completely 
destroy the posterior horn and the adjacent structures. 
Only a few scattered nerve cells could be detected in 
this region. The remaining areas of white substance 
appeared structurally intact. The anterior horn cells 
were swollen and rounded, showing complete chromatol- 
ysis. Large petechie had produced partial destruction 
of the gray matter on the right side of the cord. 

The meninges on the anterior circumference of the 
cord appeared intact but the subarachnoid space was 
filled with a fine, rather loose membrane. In the lateral 
and posterior aspects the entire subarachnoid and sub- 
dural spaces were still completely replaced by a very 
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fibrous, relatively acellular membrane whose meshes 
were filled with a small group of erythrocytes. No in- 
flammatory elements were visible except for a few scat- 
tered mononuclear cells. In the lateral regions this 


eg" 


Fig. 4. The lumbar cord. There is a complete demyelinization 
of the posterior column. The tissue damage has extended laterally 
to involve the fasciculus dorsolateralis. Weigert stain. 


membrane was partially hyalinized. The rootlets were 
completely surrounded but were structurally intact. The 
arachnoid could not be identified and probably became 
incorporated within the membrane. The pia was mark- 
edly thickened, but the dura remained relatively unin- 
volved. 


Lower Lumbar.—Here the destruction to the posterior 
columns extended to the surface of the cord. The tissue 
damage appeared to have extended laterally, completely 
destroying bilaterally the fasciculus dorsolateralis and 
the substantia gelatinosa of Rolando. Only a few pos- 
terior horn cells could be detected scattered among the 
fragmented injured tissues. Some of the anterior horn 
cells were swollen and chromatolytic with eccentrically 
placed nuclei. The meninges were not so extensivly 
involved. Posteriorly a fine membrane still filled the 
subarachnoid space and the enmeshed posterior rootlets 
showed a moderate involvement consisting of a decrease 
in the number of axons and some swelling and frag- 
mentation of the myelin sheaths. 


Sacral.—The involvement at this level was confined 
to the left posterolateral aspects of the cord where 
there was a moderate destruction and fragmentation 
of the tissues. The nerve cells appeared intact. The 
nerve rootlets for the first time showed most extensive 
changes. All the posterior rootlets, especially those on 
the left side, showed almost complete destruction of 
all their elements, no normal axons or myelin sheaths 
being present. The entire nerve bundle appeard homo- 
geneous. The anterior rootlets were relatively intact. 
There was no involvement of the meninges at this cord 
level. 


Discussion 
Undoubtedly the changes in the meninges, 
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nerve roots, and spinal cord described in this 
case were due to the spinal anesthetic. While the 
literature contains a fairly large number of re- 
ports of the clinical manifestations of damage to 
the nervous system resulting from spinal anes- 
thesia, it is only through careful histologic study 
that the nature and the degree of such tissue 
damage can be evaluated. At the present time 
a few scattered studies are available describing 
the cord changes following spinal anesthesia in 
the experimental animal and in men. About nine- 
teen reports on human material have been pub- 
lished, twelve of these being reported somewhat 
briefly by Spielmeyer’® in 1908. In nine of his 
cases he observed only a mild swelling and 
chromatolysis of the nerve cells; in the remaining 
cases the damage was more severe, the cells show- 
ing definite nuclear changes with pyknosis and 
eccentricity of these structures. Similar nerve cell 
changes were reported by Light’® and his asso- 
ciates, who studied the spinal cord of a thirty- 
eight-year-old woman twenty-eight days after 
spinal anesthesia with novocaine. The nerve cell 
damage was limited to the lumbar cord in the 
vicinity of the inoculation. The rootlets and the 
lumbar segments also showed a mild peripheral 
demyelinization, although the axons were intact. 


Changes within the white substance of the cord 
were much more frequently described than the 
nerve cell damage and have been reported by 
Lindemulder,’! Brock, et al.,* and Nonne and 
Demme.** Lindemulder observed only a periph- 
eral demyelinization in the lower cord segments 
while Brock, et al., and Nonne and Demme re- 
ported much more extensive changes. In the 
region of the injection the cord appeared soft 
and showed an extensive demyelinization of most 
of the fiber tracts. In the higher levels the dam- 
age was limited to the posterior. aspect of the 
cord, gradually narrowing eventually to involve 
only the columns of Goll. The rootlets appeared 
altered only in the region of the injection of 
the anesthetic. These changes agree very closely 
with the intramedullary alterations observed in 
our case. However, neither of the above authors 
recorded the meningeal changes present in our 
case. Such changes, however, have been reported 
by Ko6nig* and Michelson.’* In Ko6nig’s patient 
dying three months after spinal anesthesia 
(stovaine), there occurred extensive adhesions 
between the cord and meninges, especially in the 
lower cord segments. Michelson mentions briefly 
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two cases with adhesive meningitis, producing 
complete obliterations of the cord spheres. Neither 
author offers a careful histological description of 
their lesions. 

The lesions produced by spinal anesthesia 
in the experimental animal resemble fairly closely 
those described in man. Pitkin,’® using dogs in- 
jected with procaine hydrochloride, observed no 
definite changes. VanLier®* and Wossidlo”* found 
most of the alterations within the nerve cells of 
the cord. VanLier injected stovaine into dogs 
and produced a mild chromatolysis of the nerve 
cells in those cord segments in the region of the 
injection. The nerve cell damage was most severe 
shortly after the injection of the anesthetic and 
gradually diminished with time so that at twenty- 
four hours the cells had returned to normal, in- 
dicating that these alterations were definitely re- 
versible in nature. Wossidlo used rabbits and 
studied changes at intervals from one to twen- 
ty-four hours after the injection of procaine hy- 
drochloride. He observed a granular degen- 
eration of the Nissl substance and a mild 
swelling of the cells. Klose and Vogt,’ us- 
ing both dogs and rabbits observed  simi- 
lar cellular alterations scattered irregularly 
throughout the lumbar and dorsal segments. 
However, with Marchi stains there also ap- 
peared white substance damage consisting of 
peripheral demyelinization with an accentuation 
of the changes within the posterior columns. 
Spiller and Leopold*® also produced degenera- 
tion of the posterior columns in dogs killed forty- 
two days after repeated stovaine spinal anesthesia. 
Meningeal reactions similar to those reported in 


the human have been produced in animals only . 


by Davis and his associates.° Using nupercaine, 
spinocaine, gravocaine, and scurocaine injected 
into the lumbosacral region of dogs, they pro- 
duced consistently an inflammatory reaction in 
the arachnoid with a thickening of that membrane 
and in the more chronic cases, an actual organi- 
zation of the inflammatory membrane with fibrotic 
scarring. These meningeal changes were very 
similar to those reported in our case. These in- 
vestigators also reported mild ganglion cell 
changes as well as a mild demyelinization, involv- 
ing primarily the cord periphery and the dorsal 
columns. 


Conclusion 


It is apparent that histologic damage may re- 
sult to the various cord elements as a result of 
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It seems that the nature of 
the anesthetic has no particular influence since 
damage has resulted with a wide variety of anes- 
thetics. It is very likely that some mild and 
often reversible changes occur whenever these 
anesthetics come in contact with the nervous sys- 
tem, but it is only when the changes are irrever- 
sible that permanent clinical involvement persists. 
A careful neurological checkup instituted in every 
case of spinal anesthesia may very well reveal 
some of the less striking results upon the nervous 
tissue. Many nonfatal cases have been reported 
in which permanent sequels have developed as a 
result of spinal anesthesia and subsequent cord 
damage. Since this complication is unpredictable 
the possibility of its occurrence must be kept in 
mind whenever a spinal anesthetic is given. The 
present study describes in detail extensive and 


spinal anesthesia. 


permanent damage to the meninges, nerve roots 
and spinal cord of a man to whom a spinal anes- 
thetic was administered. 
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EDERAL legislation’ 

whereby any person who has served in the ac- 
tive military or naval service of the United States 
on or after December 7, 1941 and before the 
termination of hostilities in the present war, and 
who is not dishonorably discharged, is granted 
the same hospitalization and other Benefits pro- 
vided veterans of any war. Previous to thus 
acquiring the status of a “veteran of any war,” 
hospital care for veterans of World War II was 
provided, as in the case of peacetime veterans, 
only if disability was service connected, that is, 
was contracted in line of duty. Mental disability 
which occurred within six months from the date 
of enlistment or induction was considered as in- 


was recently enacted 


_ From the Division of Public Institutions, State of Minnesota, 
Saint Paul, Minnesota. 
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dicating it existed prior to entering the service 
and hence not service connected. Ipso facto a vet- 
eran who at any time prior to enlistment or in- 
duction had been a patient in a mental hospital, 
and who was discharged from the service for 
mental disability, was not afforded federal hospi- 
talization for that disability. 

Therefore, it was generally the practice of the 
post from which a soldier was to be so discharged 
to request the proper State office (in Minnesota, 
the Division of Public Institutions) to arrange for 
his hospitalization. The Division then determined 
whether or not the soldier had legal settlement in 
Minnesota and, if so, in what county. When set- 
tlement was thus fixed, the post was so informed 
and authorized to return the soldier to the county 
seat and deliver him to a designated county offi- 
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TABLE I. MINNESOTA SOLDIERS DISCHARGED EOR 


MENTAL DISABILITY 





| : 
Com- |Commit- 
| mitted ment 


| to State not 
| Hospital 


neces- 
sary 








Discliarged to county 44 | 43 
Disciiarged to relative 4 20 
Discharged to own custody | 0 1 

Totals 48 64 





cial. The post was requested to transmit with the 
soldier a clinical history of the case. Transporta- 
tion for the soldier and any necessary attendants 
was at government expense. 

If in the opinion of the county officials the 
soldier should be placed in a state hospital a Pro- 
bate Court hearing was held and if he was adjud- 
icated insane a dual commitment was made to 
the state hospital and to a federal hospital (in 
Minnesota, the Veterans’ Administration Facil- 
ity, St. Cloud, Minnesota). Thus, if it later de- 
veloped he was entitled to care in the latter, no 
further legal proceedings would be necessary and 
he could be transferred to the federal hospital 
forthwith. The cost of the Probate Court hearing 
and the transportation of the patient to the state 
hospital are borne by the county of settlement and 
the cost of the hospital care by the State. 


State Hospitalization of Discharged Soldiers 


During the twenty-one month period between 
July 1, 1941 and April 1, 1943, requests were 
made of the Division of Public Institutions to ac- 
cept 122 veterans of World War II for hospitali- 
zation. The dates of their entering the service 
were in the twenty-one month period between 
January 1, 1941 and October 1, 1942. Ten of 
these requests were denied as the veterans con- 
cerned did not have settlkemment in Minnesota. 
One hundred and twelve veterans were accepted 
(see Table I) and eighty-seven were returned 
from their posts to designated counties. 

Of these 112 Minnesota soldiers, twenty-two 
were from Hennepin county, eighteen from St. 
Louis, fourteen from Ramsey, three each from 
Beltrami and Rice, two each from Aitkin, Becker, 
Cass, Houston, Isanti, Olmsted, Pennington, 
Pine, Polk, Wabasha, Winona, and Wright, and 
one each from twenty-eight other counties. 
That is, fifty-four (48 per cent) were from the 
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three urban counties and fifty-eight (52 per cen. ) 
were from fourteen of Minnesota’s eighty-four 
rural counties. The population of Minnesota is 
approximately three million, with one million 
urban and two million rural. Thus the ratio of 
mentally disabled soldiers in this series, urban to 
rural, is about two to one. 

At the same time as the Army post made in- 
quiry of the State office, the nearest of kin of 
the soldier was informed by letter that the soldier 
had a mental disease, his discharge from the mili- 
tary service was necessary, and his transfer to a 
non-military hospital for the care of mental pa- 
tients was recommended. The relative of the 
mentally disabled soldier was allowed to assume 
his custody by signing a notarized agreement 
stating his willingness and ability to do so and 
returning the same to the Army post. The soldier 
was then discharged directly to the relative or 
delivered to his home at government expense. 
Twenty-four of the 112 Minnesota soldiers were 
thus discharged or returned to their relatives and 
one was discharged to his own custody. 

Forty-eight of the 112 Minnesota soldiers dis- 
charged for mental disability were adjudicated in- 
sane at Probate Court hearings and became pa- 
tients in the four state hospitals. Of these forty- 
eight, four had been discharged or returned to 
relatives who subsequently found themselves un- 
able to provide personal or private care for them, 
and forty-four had been returned to the desig- 
nated county officials for state hospitalization. 
Probate Court hearings were not held or were 
not necessary in the cases of the other twenty sol- 
diers discharged or returned to their relatives, 
the one discharged to his own custody, and the 
other forty-three returned to the counties. Evi- 
dently these 64 soldiers made a satisfactory ad- 
justment in the home and community. 


Diagnoses of the Soldiers’ Mental Disability 


Table II lists the Army diagnoses of the 112 
soldiers discharged for mental disability and 
shows 71 per cent of the discharges were incident 
to dementia praecox (schizophrenia). The table 
also shows the Army diagnoses of the 48 who 
were committed to the state hospitals and the di- 
agnoses made by the hospitals’ staffs. The table 
does not indicate the differences in diagnoses of 
individual cases. However, excluding the Army 
diagnoses of dementia praecox unclassified and 
psychosis unclassified, which cases the hospitals’ 
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staffs placed in definite categories, there was a 
very close accord in clinical concepts. In fact, 
there were only six instances of disagreement, 
one case having an Army diagnosis of dementia 
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Expense Involved | 
The cost to the State for the hospitalization 
of the forty-eight veterans of World War II, 
computed on the basis of an average annual net 


DIAGNOSES OF SOLDIERS’ MENTAL DISABILITY 





| State 


Hospital 
diagnosis 


Committed 


Army | 
to State | 


discharge 


diagnosis Hospital 





Dementia praecox, simple type 
Dementia praecox, hebephrenic type 
Dementia praecox, catatonic type 
Dementia praecox, paranoid type 
Dementia praecox, mixed type 
Dementia praecox, unclassified 
Manic-depressive psychosis, manic type 
Manic-depressive psychosis, depressed type 
Psychosis, unclassified 
Psychosis with mental deficiency 
Depression 
Agitated depression 
Korsakoff’s psychosis 
Paresis 
Psychosis with psychopathic personality 
Psvchoneurosis, anxiety type 

Totals 
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| 1 
112 48 48 





praecox catalogued by the hospitals’ staffs as psy- 
choneurosis anxiety type, one dementia praecox 
as manic-depressive psychosis depressed type, and 
four affective psychoses as dementia praecox. 


Duration of State Hospitalization 

As of May 1, 1943, of the 48 soldiers who 
were committed to the state hospitals 11 had been 
released on parole after periods of hospitalization 
ranging from 42 days to 234 days with an aver- 
age of 141 days. Three of the 11 had state hos- 
pital diagnoses of dementia praecox catatonic 
type, two hebephrenic type, and one each simple 
type, paranoid type, manic-depressive psychosis 
manic type, depressed type, psychosis with mental 
deficiency, and psychoneurosis anxiety type. One 
of the 11, whose diagnosis was dementia praecox 
hebephrenic type, and who had 42 days residence 
in a state hospital, died while on parole. 

One died of acute bronchitis after 107 days in 
a state hospital. One escaped after 138 days. 
‘our were transferred to the Veterans’ Adminis- 
tration Facility at St. Cloud, Minnesota, after 
an average state hospital residence of 146 days 
and one was transferred from a state hospital to 
a private sanatorium after thirty-eight days. 

Thirty of the forty-eight soldiers remained pa- 
tients in the state hospitals. Their individual pe- 
riods of hospitalization ranged from forty days to 
190 days with an average of 146 days. 
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per capita cost of $240 per patient in the four 
state hospitals, has been approximately $4,500. 
This sum will be increased by the further length 
of stay of the 30 soldiers still remaining hospital- 
ized. The cost to the counties for commitment 
and transportation of the patients to the state 
hospitals has been about $1,500. 


These veterans were only those discharged by 
the Army and notice of whose discharge had 
come to the Division of Public Institutions. No- 
tice was not a routine procedure by all posts. 
Also, a soldier might be discharged from the 
Army as feebleminded, psychoneurotic, or psy- 
chopathic and, in due course, as a civilian come 
to a commitment as insane. The Navy and Ma- 
rine Corps, it seems, without notice to the State 
office, discharged the mentally disabled veteran 
directly to his nearest relative who, in turn, might 
find it necessary to commit him to a state 
hospital. 


Estimates of the cost to the Federal Govern- 
ment for the induction, training, and return to 
his home of a soldier who becomes disabled with- 
in six months, range from $500 to $1,500. On 
that basis the federal outlay for these 112 men- 
tally disabled soldiers returned to Minnesota was 
approximately $100,000. Incidentally, these sol- 
diers were returned from widely scattered posts 
within the United States, one from Alaska, and 
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one from the Canal Zone. None of the 112 sol- 
diers had been in a combat zone. 

The above noted costs are only the initial and 
lesser ones. Extended periods of hospitalization 
and disability benefits may be added and amount 
to several thousand dollars in individual cases. 
Moreover, all this time the affected soldier is non- 
productive and a social as well as an economic 
liability. 


Previous Mental Disease in the Soldier and 
His Family 

The names of the 112 returned soldiers were 
cleared through Central Index, the state bureau 
of social agency registrations, to ascertain any 
previous commitments for insanity affecting the 
soldier, his parents, or siblings. The Index had 
such registrations on thirty-two of these soldiers 
or their families. 

Fourteen of the soldiers had been patients in 
Minnesota state hospitals, of whom, at the time 
of entering the service, three were on escape, two 
were on parole, and nine had been discharged 
from a state hospital. The escapes and paroles 
were returned to the respective state hospitals 
and four of the nine discharged former patients 
were recominitted to a state hospital. In addition 
to the individual registrations for these fourteen, 
seven of them also had one parent and/or one to 
three siblings who were or had been state hospital 
patients. 

Eighteen other soldiers had one parent and/or 
one sibling who were or had been patients in Min- 
nesota state hospitals. Twelve of these eighteen 
with a family history of mental disease were com- 
mitted upon return to their counties of settlement. 

Four of the forty-eight veterans who were 
committed to state hospitals had been patients in 
private psychiatric hospitals in Minnesota prior 
to their Army service. There were no Central 
Index registrations for these private hospitaliza- 
tions. 


Discontinuance of State Hospitalization 
Requests 


Federal hospitalization’ having now been au- 
thorized, since April 1, 1943, the Army has made 
no requests of the Division of Public Institutions 
for state hospital care for World War II veter- 
ans. The soldier’s nearest of kin is notified that 
he has a mental condition and therefore his dis- 
charge from the military service is necessary, that 
further hospitalization is required, and that he is 
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eligible for such medical care in a Veterans’ Ad- 
ministration Facility. The relative may elect to 
place the soldier in a hospital of his choice at his 
own expense. If he decides to provide such hos- 
pitalization he must sign a notarized agreement 
stating he is willing to assume responsibility for 
and control over the soldier upon the latter’s dis- 
charge from the Army, that he is financially able 
to assure the soldier such care as may become 
necessary, and will place him in a reputable insti- 
tution for care and treatment. If the relative does 
not wish to assume responsibility for the soldier 
or provide hospitalization the Army then requests 
the Veterans’ Administration to designate a facil- 
ity to receive him. If the relative does decide to 
provide care and hospitalization the soldier is 
transported at government expense to the for- 
mer’s home. 


Screening Program 


A method devised by Stone? for screening Se- 
lective Service registrants, utilizing the volunteer 
services of social workers from various agencies, 
has been functioning in St. Paul and Ramsey 
county. This procedure was recently inaugu- 
rated in Minneapolis and Hennepin county and in 
Duluth. Plans are in process to institute a state- 
wide screening program superintended by the 
State in codperation with Selective Service Head- 
quarters. 

The medical files in the Division of Public In- 
stitutions are privileged communications and 
therefore, as it is, the screening committee does 
not have access to the material. Clearance of indi- 
viduals through Central Index before their en- 
trance into the service and subsequent reference 
to the medical files in the Division of Public In- 
stitutions, under proper authority, would disclose 
to the military medical examiners those cases of 
mental disease in the individual or his family. 
Data presented in this paper do not have a con- 
trol series. However, it appears that by this 
procedure alone, albeit not so inclusive as the 
screening program, a fair number of persons 
already having or destined to have mental disease 
would be identified and withheld from entering 
the service, thus effecting a considerable individ- 
ual and governmental saving. 


Summary 


1. An account is given of 112 Minnesota vet- 
erans of World War II who have been discharged 
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from the Army for mental disability, forty-eight 
of whom required state hospital care. Nine of 
these forty-eight had themselves previously been 
patients in a state hospital and an additional 
twelve had immediate family members who were 
patients in a state hospital. 

2. The past and current procedures for the 
mentally disabled soldier’s discharge and provi- 
sions for his hospitalization are outlined. 

3. Schizophrenic reaction types were the diag- 
noses in 80 per cent of these disabilities. 

4. The recovery rate in general has been some- 


what more favorable than the ordinary experi- 
ence in similar mental ailments. 

5. Since about four of every 1,000 soldiers are 
being discharged for psychiatric reasons screen- 
ing aids are in order. As one, clearance through 
Central Index and the Division of Public Insti- 
tutions, under proper authority, prior to the in- 
dividual’s enlistment or induction is recommended. 
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RECENT more or less superficial perusal 

of the endless accounts of war diseases and 
war injuries from pre-Biblical times to the present 
makes one wonder why the world had to wait 
so long for Sherman’s oft-quoted epigram about 
war. 

The wars of history caused untold suffering. 
The conditions under which the fighting men 
lived, in crowded barracks, without sanitation, 
and many times poorly fed and clothed, furnished 
the optimum media for the occurrence, propaga- 
tion and dissemination of diseases. It is not pos- 
sible for one to give a description of them which 
is accurate in the light of our present state of 
knowledge, but through all of the descriptions 
of the wars in Biblical times, up to and during 
the Crusades, and the numerous European, Asi- 
atic and African wars until the time of our own 
Revolution, there runs a monotonous repetition 
of accounts of leprosy, smallpox, scurvy, typhoid, 
typhus, scabies, syphilis, meningitis, measles, in- 
fluenza, plague, cholera, and the dysenteries. 

These diseases were not all accurately de- 
scribed, but from the writings about them we are 
justified now in so classifying them. Doubtless 
many other diseases existed which have since 
died out. Rags, filth, famine and ignorance have 
made the wars incalculably greater risks from 
disease than from weapons. Suppuration of 
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wounds was, of course, the order of the day and 
was expected. 

Prior to our Revolutionary War, the science, 
or art, of medicine had not progressed to a 
stage in which it was susceptible to benefit from 
war experiences. True, lazarettos for segrega- 
tion of lepers had come into existence during the 
Crusades, ambulances had been introduced by 
Larrey, and the navies had learned something ‘of 
scurvy and its prevention. The names of such 
men as Paré, Hunter, and Larrey stand out above 
the medical men of their times because they were 
able to benefit from their war experiences. To 
medical students and physicians it would be su- 
perfluous to describe the contributions which 
these men made to medicine and surgery, but 
they were exceptional, and their accomplishments 
attract attention in history chiefly as feeble lights 
in a surrounding night of ignorance. 

This same condition existed even during our 
own Revolutionary War, when communicable dis- 
eases, poor sanitation and famine made the actual 
history of the war much less heroic, or perhaps 
more heroic, according to one’s viewpoint, than 
can be gathered from lay descriptions of events. 
Here, perhaps, yellow fever and malaria play an 
even more important part than they had pre- 
viously. 

Our war of 1812 gives very little change in 
the medical picture. In the Mexican War, just 
one hundred years ago, one in each three sol- 
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diers was lost to the Army through disease, and 
seven men died from disease to one who was 
killed or who died of wounds. The details make 
about as depressing reading as can be found. 

So, speaking in general terms, up to the time 
of our Civil War, a paper with the title of my 
present one could scarcely be written. Anes- 
thesia had been introduced in 1846, but antisepsis 
or asepsis was still unknown. However, a more 
scientific attitude toward the medical care of sol- 
diers was becoming obvious. It was in 1862 that 
the Army Medical Museum was established, 
which is one indication of a more scientific atti- 
tude, but with about a million men continuously 
under arms in defense of the national flag, about 
200,000 of them still died of disease and about 
100,000 of wounds. 


As far as I can determine, the investigations of 
injuries to nerves by gunshot by S. Weir Mitchell, 
George R. Morehouse and William W. Keen were 
the outstanding surgical contributions, which 
have since become classical, of the Civil War 
period. The Museum at the Jefferson Medical 
School still contains much of the material on 
which their studies were based. The effects of 


projectiles on human tissues were accurately 


studied for the first time. Therefore, it would 
seem that our Civil War, or War of the Re- 
bellion, was the first in history in which notable 
contributions to surgical progress were made, and 
the results are perpetuated in the Army Medical 
Museum and library. The origin of these insti- 
tutions should not be mentioned without refer- 
ence to Surgeon J. S. Billings, who did so much 
to foster them. Hygiene also commenced to re- 
ceive serious consideration at this time. 

The next enemy with which we had to deal was 
Spain. Our war with the Spaniards introduced 
us to tropical medicine. While the toll from dis- 
ease was terrific, the war led to our occupation 
of Cuba, Puerto Rico and the Philippines. This 
was followed by the work of the Walter Reed 
‘Commission on yellow fever which made possible 
Gorgas’ elimination of yellow fever and malaria 
from Havana and Panama. Gorgas’ work: was 
paralleled by that of Oswaldo Cruz in Rio de 
Janeiro. Ashford’s work on hookworm in Puer- 
to Rico and that of Stiles in our southern states 
were almost equally important. 


Our occupation of the Philippines led to the 
establishment of medical organizations and insti- 
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tutions, the importance of which, in my opinion, 
has never been sufficiently recognized. First un- 
der military régime, and then under civil admin- 
istration, an unparalleled program of sanitation 
and health education was undertaken and en- 
forced. Modern hospitals, a modern medical 
school, and a modern medical research bureau 
were established, and from them the medical pro- 
fession of the United States became conscious 
of the problems of tropical medicine and learned 
how to control many diseases. The literature 
emanating from the Bureau of Science, from the 
Bureau of Health, and from the University of 
the Philippines constitutes a real epic in the con- 
trol of smallpox, cholera, bubonic plague, beri- 
beri, leprosy, malaria, the dysenteries and other 
intestinal diseases. 

An important chapter in American medical his- 
tory is contained in the last sentence. The names 
of Worcester, Freer, Heiser, Strong, Musgrave, 
Teague, Barber, Walker, Wooley, along with 
those of the members of the U. S. Army Com- 
mission for the Study of Tropical Diseases as 
they exist in the Philippines, including Nichols, 
Ashburn, Vedder, Whitmore, Chamberlain, Craig 
and Munson merit a permanent place in the an- 
nals of tropical medicine. Stitt, Butler, e¢ al, 
of the U. S. Navy, also deserve special mention. 


This seems to be an appropriate place to dis- 
cuss briefly what tropical medicine really is. 
Naturally it is the study of diseases as they exist 
in the tropics. Practically all diseases of tem- 
perate climates are found in tropical regions. 
The climatic conditions favor prolific growth of 
animal and vegetable life. The animal life, im- - 
portant from the medical standpoint, includes all 
forms from the protozoa up to and including the 
insects. Animal parasites assume an importance 
much greater than in temperate zones, and a 
knowledge of parasitology is of paramount im- 
portance to those engaged in tropical medicine. 
It is just as important as a knowledge of bacteri- 
ology. The fact that so many insects are vectors 
of disease and function as intermediary hosts in 
the life cycle of so many of the parasites makes 
a familiarity with them essential. 


Coupled with the effects of climate, I would 
say the effects of animal parasites on the human 
body account for the chief difference between the 
practice of medicine in the tropics and in tem- 


perate climates. This fact has an important 
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bearing on our medical education today. Our 
military services are sending men and women into 
the tropics where special care must be taken to 
avoid these parasitic diseases. Despite this care, 
some will contract the diseases and will return 
with them to this country where they must be rec- 
ognized and treated. 


Carriers of diseases, who have either suffered 
from a disease or become hosts to the parasites 
from which they themselves do not suffer, con- 
stitute a serious menace to those with whom they 
come in contact. The remarkable shortening in 
the time of transportation brought about by the 
use of the airplane makes it possible for indi- 
viduals to pass from the tropics to temperate 
climates during the incubation period of disease, 
which does not manifest itself before leaving the 
tropics, and infected insects or small animals may 
find a ready hiding place in the airplanes and 
infect both animals and men in temperate cli- 
mates unless they are detected and destroyed. 


The parasites of most importance from the 
standpoint of human disease are included within 
the classes of the protozoa and the helminths, so 
familiarity with protozoology and helminthology 
is an essential part of the armamentarium of the 
physician in the tropical world. It is assuming 
an almost equal importance for physicians in tem- 
perate climates in order that they may be able 
to recognize and treat cases returning to this 
country. The practitioner and the pathologist 
must be constantly on the lookout for imported 
diseases. To the examinations of the clinical 
pathologists particularly there comes an added 
importance. Parasites of different kinds may 
be found in the blood, in the urine, in the feces, 
and other body fluids, and in no phase of medi- 
cal practice is the aid of the clinical pathologist 
of greater advantage to the clinician. 


Without any attempt to enumerate the diseases 
to which I have reference, I would draw especial 
attention to malaria, filariasis, schistosomiasis, 
and leishmaniasis. 

In view of subsequent world events, America’s 
war with Spain seems to have played an impor- 
tant part in the evolution of American medical 
practice by giving the doctor a greater familiarity 
with the medical problems which he is being 
called upon to solve during the present global war. 


Now let us turn to the next war in which the 
United States was involved—the first World 
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War—and see what it has done for American 
medicine. On a large scale it proved the efficacy 
of preventive medicine as exemplified by the ap- 
plication of the principles of immunization. Ty- 
phoid and paratyphoid fevers were practically 
eliminated as war hazards. The method of con- 
trol of typhus was definitely learned and surgery 
received an enormous impetus. It is not easy to 
appreciate the relative value of experiences in 
the different fields of medicine as a result of 
single events, but it would seem to me that while 
the Spanish-American War led chiefly to a 
broadening of our medical knowledge, the first 
World War’s chief contribution to medicine was 
through surgery. The treatment of wounds of 
soft parts and of fractures attracted more serious 
attention than ever before, with more beneficial 
results attainable as more experience was gained. 

Thoracic surgery may be said to have been 
born during the last World War, and it has been 
carefully nurtured ever since, until surgical pro- 
cedures upon the organs within the thorax that 
were undreamed of a quarter of a century ago 
are now routine daily procedures in our larger 
clinics. Neurosurgery, including the surgery of 
the central nervous system as well as of the 
peripheral nerves, also profited greatly from the 
experiences of the first World War. 

As I represent a surgical organization, it would 
not be fitting for me to pass over the first World 
War without a reference to the part played in it 
by the American College of Surgeons and the 
war's effect upon that organization. The Ameri- 
can College of Surgeons was organized in 1913. 
Upon our entry into that war the Director Gen- 
eral of the College, Dr. Franklin H. Martin, was 
appointed by the President as Chairman of the 
Medical Board of the Council of National De- 
fense and the Medical Section of the Advisory 
Commission. Ninety per cent of the Fellows of 
the American College of Surgeons enlisted for 
war service; forty per cent in the Medical Corps 
of the United States and Canadian armies, ten 
per cent in the Navy Medical Corps, and forty 
per cent in the Volunteer Medical Service Corps 
of the United States. Fellows of the College 
headed the greater percentage of the forty-two 
base hospitals organized for service overseas. 
Many of these were composed of surgeons and 
other medical and nursing personnel from one in- 
stitution, and many of the enlisted men were 
drawn from the undergraduate body of an affil- 


797 





iated university. The idea for such a unit em- 
anated from Dr. George Crile, then a vice presi- 
dent of the College. An important lesson in co- 
operative effort was learned, and after the war 
a number of committees of Fellows of the College 
were established to continue this cooperation. 

I shall refer especially to one committee which 
was formed by a group of surgeons returning 
from the war who had become impressed with 
the desirability and possibility of applying to 
fractures in this country the principles of treat- 
ment which they had learned in Europe. A Frac- 
ture Committee of the College resulted and it still 
exists with nearly a hundred subsidiary regional 
committees throughout the country to carry out 
the policies determined by that Committee, all of 
which are for the purpose of improving the treat- 
ment of fractures. 

In the interval between the last World War 
and the present one, American medicine and sur- 
gery made great strides, so that at the present 
time I think it cannot be disputed that world lead- 
ership in the medical profession is in the hands 
of the Americans. Impoverishment of Euro- 
pean schools may have some bearing on this. 
It is a little difficult to single out individual fields 
in which the greatest advance has been made in 
the last twenty years, but certainly one should 
include our increased knowledge of dietetics, in- 
cluding the vitamins; the advances in chemo- 
therapy, including the sulfonamide compounds ; 
the study of the chemistry of the body, including 
water balance; the studies of wound healing; 
the treatment of burns; plastic procedures; and 
the preparation of the patient for operation so as 
to eliminate, or minimize, shock and the many 
other complications that so frequently followed 
more primitive surgery. In this field should be 
included, of course, our knowledge of the blood 
and its various constituents, and substitutes, 
which are used in transfusion with inestimable 
benefit to the patient. The development of a 
method of immunization against yellow- fever 
should also be noted. Life at great heights and 
at great speed in the airplane, and at great depths 
in the submarine, has introduced problems which 
have taxed the ingenuity of the physiologist and 
the engineer. Due acknowledgment should be 
made of the invaluable contributions of the radi- 
ologist which have been made since the last war. 

During this interval there has been another 
extremely significant advance in American med- 
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icine and surgery brought about by the better 
preparation for practice as the result of elevation 
of the standards through the influence of the 
American College of Surgeons, the American 
College of Physicians, and the numerous Ameri- 
can Boards of the specialties. Fellowship in the 
Colleges and certificates from the American 
Boards are more widely sought by members of 
the profession than recognition of this type has 
ever been wanted before, and they have great 
value in that they are granted only after evidence 
is presented of training and experience such as 
has never before been possible to large groups 
of men. To make possible the fulfillment of 
these requirements of the Colleges and the Boards 
it was necessary to increase greatly educational 
facilities. 

On account of the large amount of information 
concerning the facilities of individual hospitals 
throughout the country which had been accumu- 
lated as. the result of personal surveys made by 
representatives of the College in the course of its 
program of hospital standardization, it was log- 
ical that the American College of Surgeons 
should undertake the task of conferring with the 
hospitals, to the end that greater facilities for 
graduate training in surgery should become avail- 
able. The hospitals which were not fully util- 
izing their teaching facilities have been encour- 
aged to do so, and now a sufficient number of 
hospitals are conducting graduate training pro- 
grams in surgery to fulfill the requirements of 
the country for competent surgeons. 

With the entrance of the United States into 
the second World War, the medical profession 
was in a better position than ever before to co- 
operate with the military branches of the Govern- 
ment and to furnish to them a qualified medical 
personnel. The American Medical Association 
compiled a complete roster of the members of the 
medical profession and by the aid of local com- 
mittees evaluated the abilities of the individual 
members, so that they might be placed where 
their peculiar training and experience would 
make them of the greatest service. This infor- 
mation accumulated by the American Medical 
Association was placed freely at the disposal of 
various government agencies. The American 
Medical Association has also made an invaluable 
contribution through its numerous publications 
in carrying information to the medical profession 
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concerning the innumerable problems of medical- 
military organization and of military medicine. 

The American Medical Association, the 
American Hospital Association, and the Ameri- 
can College of Surgeons have placed information 
concerning the physical facilities and the medical, 
nursing and technical personnel of hospitals at 
the disposition of the appropriate government 
services, so that the hospitals might render the 
greatest aid to the armed forces and for the 
purpose of civilian defense. Of course, this has 
thrown a great burden on the medical profession 
and the hospitals, as with depleted staffs they are 
called upon not only to perform the added tasks 
called for by the armed forces and organized 
civilian defense, but also to continue to give the 
best medical and surgical care possible to the 
general civilian population. 

The National Research Council has appointed 
many medical and surgical committees which 
have been conducting research along lines which 
will be of especial use in the efficient medical care 
of soldiers and sailors. Already several manuals 
have been published by these committees for the 
guidance of those in military medical service. 

The medical schools of the country, also with 
depleted staffs, have done a noble job in carrying 
on their educational work, and in speeding it up, 
for their regular undergraduate students and for 
groups already assigned to the armed medical 
services. This is a subject of such common 
knowledge that I do not feel called upon to elab- 
orate upon it, but could not omit mentioning it 
and paying tribute to it in a discussion of the 
relations of the medical profession and the war. 


As in the last war, many medical schools and 
larger hospitals have formed special units which 
have been placed at the disposition of the Sur- 
geons General of the Army and the Navy. 


Previously in this paper I have mentioned some 
contributions war has made to the medical pro- 
fession. I have referred to the advances which 
have occurred in medicine and in surgery, and 
to our introduction to tropical medicine. The 
present war still further broadens the horizon of 
the American medical profession and we must 
now think in terms of Global Medicine rather 
than American medicine, tropical medicine, or 
any other restricted phase of professional work. 
Our armed forces are going to all parts of the 
globe where new and hitherto unfamiliar dis- 
eases and living conditions are being found. 
These must be dealt with on the spot and the 
members of the profession who do not leave our 
shores must be in a position to recognize and to 
treat conditions in those who return which they 
have not before personally encountered. This 
condition inevitably is going to require readjust- 
ments in the medical curriculum of the teaching 
centers and it will place an added educational 
burden upon an already overloaded program. 

Wendell Willkie in “One World” says: 
“Though we began to grow up with the earlier 
World War, we are only now changing complete- 
ly from a young nation of domestic concerns to 
an adult nation of international interests and 
world outlook.” 

The American medical profession has always 
met its challenges and I have every confidence 
that it will meet this one. 





THIAMIN CHLORIDE—AN AID IN THE SOLUTION OF THE 
MOSQUITO PROBLEM 


W. RAY SHANNON, M.D. 


Saint Paul, Minnesota 


— health hazard, to say nothing of the an- 
noyance of the bite of the mosquito, is too uni- 


versally recognized to need reémphasis. So it 
would seem superfluous to argue the advantages 
of any agent by which its malevolence could be 
reduced. It is the purpose of this paper to report 
and discuss results obtained in combatting the 


SEPTEMBER, 1943 


mosquito pest by the internal administration of 
large doses of thiamin chloride. 

A previous paper dealing with the use of this 
agent in the relief of itching conditions in infants 
and children (1) had been finished and presented 
for publication shortly before the mosquito sea- 
son for 1942 came on. It was natural, therefore, 
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to try to control the itching of mosquito bites 
with Vitamin B,. The results at the very begin- 
ning were dramatic, and later observations were 
sufficiently favorable to warrant a preliminary 
report at this time. 


Case Reports 


Case 1—A boy, two years of age, was seen because 
his mother said he had to be kept inside the house 
all of the time because of the viciousness with which 
mosquitoes attacked him whenever he got outside. Once 
bitten, he had lesions lasting for days, he scratched con- 
stantly, even his sleep being seriously disturbed. I found 
him to be literally covered with welts and excoriations, 
many of which were new and others obviously days old. 
Large oral doses of thiamin chloride were prescribed. 

The mother’s later report stated that on the first 
day she had given him 40 mg. of thiamin chloride and 
he slept all night without scratching. The next day 
he was given three doses of 20 mg. each. He did re- 
ceive mosquito bites but they did not cause him to 
scratch, and even the excoriations of previous days 
did not seem to come to his consciousness. By evening 
all welts, not only those of the new bites but also those 
of days before, had disappeared and the patient had 
ceased to scratch altogether. Excoriations, of course, 
remained. 


Case 2.—A girl, five years of age, had been obliged 
to stay indoors every summer of her life because of 
mosquitoes which attacked her violently on every ex- 
posure and poisoned her so that the lesions swelled to 
tremendous proportions and lasted for days. Her ap- 
pearance at my office bore out the mother’s statements. 

I injected 35 mg. of thiamin chloride subcutaneously 
and prescribed 20 mg. more for the first day. This dose 
was to be repeated each day thereafter, but when the 
patient became apparently impervious to the insects it 
was gradually cut to 5 mg. per day. 

According to the mother all itching ceased shortly 
after the injection was given at the office. The fol- 
lowing day the patient was entirely comfortable though 
she did receive a few bites, but after this time the 
mosquitoes did not even approach her. A daily dose 
of 5 mg. gave her complete protection for the rest 
of the summer. 


Case 3—An adult female had been quite unable to 
get out into her yard at night because of the mosquitoes. 
As in the other cases they seemed to flock around her, 
bit ferociously, and poisoned her greatly. She was given 
120 mg. during her working day at the office. That 
evening she worked until dark in her garden without 
a single bite. By taking large though unrecorded doses 
she kept herself impervious to mosquitoes during the 
rest of the summer. 

This year, when the mosquitoes began to bother her, 
she took 80 mg. per day for one week and then reduced 
the dosage to 10 mg. per day. Mosquitoes did not ap- 
proach her, and she neglected to take thiamin altogether 
for two or three days. At this time they began again 
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to pester her so she started the next day to take 80 1-¢, 
per day and has not been bothered since. 


Case 4—An adult female had been so bothered ‘iy 
mosquitoes all her life that she was unable to expose 
herself to them at all without suffering the tortures 
of their bites for days and nights thereafter. She took 
40 mg. on the evening of the first day, 80 mg. the next 
day and went out into her garden that eveniig. 
Not a mosquito approached her and two days later 
she still had not been bitten though she had worked 
in her garden and yard and had had abundant exposure 
to the insects. The last two days she had taken 10 me. 
per day. 


Case 5.—A boy, fifteen months of age, was very 
badly poisoned by mosquitoes. He was given 20 mg. 
of thiamin chloride every four hours the first day, prob- 
ably receiving 3 doses, and 10 mg. daily thereafter. 
One month later the mother reported that he had 
received only a few bites during that time and those 
he did get had not bothered him nor had they per- 
sisted. 


Case 6.—A girl, four years of age, was brought to 
the office because of numerous mosquito bites which 
had been present for days and which she had scratched 
vigorously enough to cause many excoriations. My 
record contains the notation that while many obvious 
mosquito bites were present, new and old, some lesions 
were of a different character. She was given 80 mg. 
of thiamin that day and 20 mg. per day thereafter. 
When the mother returned with the child one week 
later she said that the mosquitoes no longer bothered. 
Lesions of scabies did, however, remain and were given 
their specific treatment. 


Case 7.—Baby boy, 8%4 months of age, was found to 
be covered with mosquito bites during a routine exami- 
nation. He was given 80 mg. of thiamin the first day 
and 20 mg. daily thereafter. Two months later the 
mother reported that the bites had cleared almost at 
once and that no evidence of the mosquito pest had 
been noted since. 


Case 8—Girl, seven years old, was unable to swim 
in the lake at which she lived because of the mosquitoes. 
She had numerous lesions typical of mosquito bites 
on her exposed areas. She was given 80 mg. of thiamin 
chloride that day and 10 mg. daily thereafter. Two 
months later the mother reported that the patient had 
been swimming every day without any trouble from 
mosquitoes. 


Case 9.—A boy, eighteen months of age, was found 
on physical examination to be suffering from an acute 
upper respiratory infection. His skin, however, pre- 
sented the appearance so characteristic of the mosquito- 
sensitive infant, old and new welts interspersed with 
old and new abrasions due to incessant scratching. He 
was given 40 mg. of thiamin chloride that day and 
the next. Four days later the mother reported that 
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the welts had disappeared almost at once and that 
while the mosquitoes had been abundant, they had not 
approached the patient. I advised the continuance of 
thiamin, 20 mg. per day for two days and then 10 mg. 
per day. This was continued with complete success 
for the rest of the summer. 


Case 10.—An adult male, preparatory to a trout- 
fishing trip (a frequent indulgence to which his greatest 
obstacle was the mosquito problem) took orally 40 mg. 
of thiamin chloride before going to bed, 40 mg. on 
leaving home at 4:30 a.m., and another 40 mg. at noon 
following. He fished all day, along with the other 
members of his party, and mosquitoes were very numer- 
ous. The others were bitten ferociously and were 
covered with welts on all accessible surfaces. He was 
annoyed, as always, by the swarms of insects about 
his head, but sustained only a few bites, none of 
which was bothersome, and returned home _ bearing 
not a single lesion. 


Discussion 

If there were any purpose, many more cases 
could be included but all phases of the problem 
that I know are adequately illustrated here. That 
knowledge can be summed up in three facts 
which emerge after one considers the group care- 
fully. First, thiamin chloride administered either 
by injection or by mouth is capable, in adequate 
dosage, of causing previously susceptible persons 
to become not only tolerant but actually repellent 
to mosquitoes ; second, it is capable of minimizing 
or completely eliminating the itching from bites 
either recent or old; third, it is capable of affect- 
ing the papules that mosquito bites habitually 
cause in such a way as to both prevent (or 
minimize) immediate reactions and cause the 
rapid recession of lesions of long standing. 

The questions that these facts bring up are 
more numerous and include such uncertainties 
as that of proper dosage; what is the mechanism 
by which the thiamin acts; does it work in all 


individuals; is it effective against all species of: 


mosquitoes, and what is the health value of this 
method of treatment. 


The last question, most important of all, is 
least answerable. The final estimate of the im- 
portance of the whole procedure will depend upon 
the solutions of the problems which make its 
answer possible. Obviously, to have a health 
value, it must affect disease-carrying mosquitoes, 
and whether it does or not is not known. Then 
too, complete protection of human beings de- 
mands complete protection against the bite in all 
individuals. For many this has not been the 
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experience, even though the number and effects 
of the bites have been greatly reduced. 


The mechanism of action is also without ex- 
planation at this time. Some patients have ob- 
served that there is a characteristic odor, typical 
of thiamin chloride, which emanates from the 
skin of persons receiving large doses of the vita- 
min. This might cause mosquitoes to avoid such 
persons and one could suspect this to be im 
portant when one watches mosquitoes approach 
heavily-dosed individuals, hover’ around them, 
perhaps alight temporarily in several places, and 
finally fly away. On the other hand one per- 
son was induced to apply an ointment containing 
three per cent of thiamin chloride on uncovered 
surfaces and then deliberately expose herself to 
the insects. She was not protected even though 
the odor was sufficiently prominent to cause 
her friends to avoid her. Furthermore it would 
be impossible to give more than partial credit 
to such a mode of action since such profound 
effects on itching and welts, even welts of long 
duration, could hardly result from a cast-off 
smell. 


Even the question of required dosage is un- 


certain. Blood concentration determinations could 
do much to eliminate this, but, lacking these in 
the present study, the handicap was sidestepped 
by the simple expedient of trial and error. This 
method has shown that for rapid results initial 
dosage should be large, even fantastic in terms 
of the accepted normal daily requirements of 
this vitamin. It is presumed that the large initial 
dosage brings about a rapid saturation of the 
tissues and that quick therapeutic results are de- 
pendent upon that fact. By prescribing the vita- 
min in doses of 40 mg. every four hours until 
relief it has been possible to arrive at the rough 
conclusion that from 80 to 120 mg. the first 
twenty-four hours will produce satisfactory re- 
sults in almost every person before the second 
day arrives. As a matter of fact the period be- 
fore results are noticed is frequently but a few 
hours and this fact gives the treatment a prac- 
tical value which is so well illustrated in Case 10. 
Here the patient deliberately protected himself 
against an anticipated temporary exposure to 
mosquitoes, in this case a fishing trip, by loading 
up on the vitamin before and during the event. 
The possibilities for the extension of this type 
of application to practical problems and situations 
are too numerous to mention. This is especially 
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applicable to those individuals whose possible ex- 
posure to the insects is periodic and anticipatory. 


Beyond this point I have not been able to 
conclude anything. As an example of the varia- 
bilities I might compare Cases 1 and 2. In the 
former, an infant of two years, the initial dos- 
age of 100 mg. in the first twenty-four hours was 
entirely satisfactory and it resulted in a tremen- 
dous change for the better. However, the mother 
reported later that in order to keep her son 
adequately protected she had to give from 60 
to 80 mg. per day. Her final reaction was to 
decide to keep him indoors. Case 2, on the other 
hand, was able to roam the countryside on 5 mg. 
per day after the initial saturation. Still others, 
adults, have been protected on 10 mg. daily after 
the large initial doses. Certain observations have 
caused me to wonder if excessive perspiration 
might not be one of the determining elements in 
the uncertainty of individual requirement. 


Conclusions 

Thiamin chloride in adequate dosage, adminis- 
tered either by mouth or by injection, is capable 
of reducing the mosquito hazard‘as it applies 
to human beings in at least three ways: first, it 
diminishes, may altogether eliminate, the ap- 
proach of the mosquito toward the protected 
individual; second, it lessens and may entirely 
combat the itching that usually follows the bite; 
third, it minimizes and often entirely prevents 
the formation of a papule at the site of the bite. 
Indeed it causes a rapid recession of welts even 
of long standing. 

Such being the case it is capable of contribut- 
ing much to the elimination of the nuisance prob- 
lem which the mosquito presents. Whether or 
not it can contribute toward the solution of the 
health problem depends upon many undetermined 


factors. 
Reference 
1. Shannon, W. Ray: Thiamin chloride in the treatment of 
itching conditions, ——s with reference to infants and 
children. Urol. and Cutan. Rev., 46:786, (Dec.) 1942. 





DIET HINTS FOR REGULAR BLOOD DONORS 


Those who are giving blood regularly to the Ameri- 
can Red Cross for our fighting men should eat foods 
that supply plenty of iron, copper and high grade pro- 
teins, so that they will quickly build up more blood for 
themselves and the blood and plasma banks. Under 
food rationing, this takes a little planning. To help 
you with this, the American Dietetic Association has 
published recommendations and a sample menu. 

Immediately after giving a blood donation, they advise 
one or two cups of hot cocoa for nourishment and 
stimulation. If cocoa is not available, take hot milk 
flavored as you wish. 

Every day eat about four ounces of meat, poultry, 
fish or soybeans. Include liver or kidney two or more 
times a week. One-half cup of cooked soybeans is 
equivalent to about two ounces of edible meat. 

One or more eggs should be eaten daily. One-quarter 
cup cooked soybeans is the equivalent of one egg. 

Take one pint of milk or more daily. One ounce 
of American cheese is about equal to one seven-ounce 
glass of milk except that it has considerably less of 
two of the B vitamins, thiamin and riboflavin. 


Two or more servings per week of soybeans, dried 
peas, beans,- lentils or peanut butter are advised. 

Two or more servings of fruit should be eaten 
daily. This should include one large serving of citrus 
fruit or tomato, fresh or canned. Apricots, peaches 
and prunes are good choices for the second fruit, when 
you can get them, because of their blood-building 
qualities. 

Two. or more servings of vegetables daily, one of 
them leafy green or yellow, should be eaten in addi- 
tion to one or more daily servings of white or sweet 
potatoes. 

Whole grain or enriched cereals and whole grain or 
enriched bread should be used daily. Fats and sweets 
may be added to, but not substituted for, the above 
foods. Too much sugar or fat will destroy the appetite 
for the other foods and may cause an undesirable 
weight gain. Remember that molasses, sorghum and 
maple syrup are good sources of iron as well as being 
good sweeteners for foods. Corn syrup and brown 
sugar also contain some iron.—Science News Letter, 


August 28, 1943. 
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CLINICAL-PATHOLOGICAL CONFERENCE 


MINNEAPOLIS GENERAL HOSPITAL 


A. J. Hertzog, M.D., and S. V. Lofsness, M.D. 
Pathologists 





Presentation of a Case 
A-43-1181 


Dr. JonES: The case is that of a man fifty-six years 
old who was admitted to the Medical service on July 
1, 1943. He was very orthopneic, moderately cyanotic, 
and complained of moderate pain throughout his mid- 
chest. He stated that his present illness began about 
three weeks before admission with a mild upper respir- 
atory infection. After a few days he felt better, but 
about ten days before admission he noted dyspnea, 
orthopnea and‘ ankle edema, all of which progressively 
increased in severity. He became weak and tired and 
had increasing difficulty in swallowing solid or liquid 
food. For the past few days he was unable to sleep 
because of marked respiratory distress, and increasing 
discomfort and pain throughout his mid-chest. 

He had never had orthopnea, chest pain, or edema 
of his ankles before. However, he had been too weak 
to work for several years. When 14 years of age, 
he had tuberculosis of the left hip and an arthro- 
desis was performed. He was admitted to this hos- 
pital for five weeks in 1932 because of a goitre of five 
years’ duration. At that time he complained of gen- 
eralized weakness and a lumbar backache of a few 
months’ duration. A simple adenomatous goitre was 
removed and he recovered uneventfully. X-ray of his 
back showed only lumbar scoliosis, possibly due to 
his hip deformity. A chest x-ray showed bilateral 
apical tuberculosis, calcified and fibrous; he had four 
negative suptum examinations. His backache had per- 
sisted ever since, and his weakness had increased, so 
that he stopped working several years ago. For the 
past several years he had had a chronic cough, rais- 
ing small amounts of mucoid sputum, but never blood. 
His appetite had been poor and he had become quite 
thin. His goitre had recurred, gradually enlarging for 
several years. During the past two weeks he changed 
from a chronic invalid to an acutely ill man. 


On admission, his temperature was 99 degrees, pulse 
120, respiratory rate 20, and blood pressure 92/?. He 
was very weak and thin, very orthopneic, and moderate- 
ly cyanotic. There was moderate edema of his legs. 
He had a soft, moderately large goitre. His lungs were 
negative except for a few fine rales at the bases. His 
heart tones were weak and distant, and irregular; no 
murmurs were heard. His apical rate was 160, his 
wrist rate 120. His liver edge was 8 cm. below the 
costal margin, and it was smooth and tender. No ab- 
dominal masses were felt. Rectal examination was 
negative. His hemoglobin was 80 per cent, his white 
blood count 11,700 with 83 per cent neutrophiles. His 
urine had a specific gravity of 1.023, and there was 
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one plus albumin and a few leukocytes. Rytz and 
Kline tests were negative. An x-ray of his chest 
showed a heart markedly enlarged to the right and 
left, and fibroid tuberculosis of both apices. The su- 
perior mediastinum was widened by substernal thyroid 
tissue. It was felt that the large cardiac shadow was 
due to pericardial effusion, although a dilated heart 
could not be excluded. 

He was rapidly digitalized and given potassium io- 
dide; his pulse rate varied from 80 to 100 until his 
death. He was tube-fed a high caloric fluid with 
added vitamins. However, his dyspnea and orthopnea 
persisted, and on July 4, 1943 his temperature rose to 
102 degrees; he became stuporous, had very labored 
respirations and died the next day. 


INTERN: What was the clinical diagnosis? 


Dr. Lorsness: It was thought that he had hyper- 
thyroidism with thyrotoxic heart disease. 

STUDENT: What was the basal metabolic rate? 

Dr. Hertzoc: His basal metabolic rate was not taken 
because of his labored respiration; this test is of no 
value in a dyspneic person. 


Autopsy Findings 


Dr. Lorsness: The body was emaciated and there 
was slight edema of the ankles. The left pleural cav- 
ity was obliterated by dense fibrous adhesions and con- 
tained no free fluid. The right pleural cavity con- 
tained about 1,000 c.c. of clear yellow fluid; there were 
dense fibrous adhesions at the apex. The right lung 
weighed 560 grams, the left 450 grams. On section, 
both showed nodular fibrosis of the apex; this extend- 
ed 2 to 3 cm. down from the apex but there were 
no cavities or caseous lesions. The remainder of the 
lungs showed mild congestion and edema. A few of 
the peribronchial lymph nodes were soft and grey 
and up to 2 cm. in diameter. Numerous very small 
white areas were present in some of these nodes. The 
most striking lesion was a massive pericardial effu- 
sion—approximately 1,500 c.c. of dark brown, cloudy, 
thin fluid. The pericardium was soft and only slight- 
ly thickened, and not adherent to the heart. Its inner 
surface, and the surface of the heart, were covered 
by a very shaggy, soft, grey, fibrinous exudate. The 
heart weighed 360 grams and was otherwise normal. 
The liver weighed 1,180 grams and showed a promi- 
nent “nutmeg” pattern on section. The spleen weighed 
120 grams and was normal. The remainder of the 
organs appeared normal, except the thyroid gland which 
was moderately enlarged, soft, and adenomatous. 
Through the first, second and third lumbar vertebre, 
the spine curved sharply to the right; there were no 
compressed vertebrae and the bone was normal on 
section. There was a moderate flexion deformity of 
the left knee and hip. 
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Microscopic Study—The pericardium shows a lay- 
er of epithelioid cells and lymphocytes near its inner 
surface and this is covered by fibrin. The epicardium 
is similar, but the myocardium appears normal. The 
apices of both lungs show dense scar tissue. On the 
left, there is a zone of active tuberculous inflammation 
adjacent to the scar. The mediastinal nodes show scat- 
tered active tubercles. The liver shows severe atrophy 
and necrosis of the centers of the lobules, as seen with 
right heart failure. The thyroid gland contains mul- 
tiple adenomas with nothing suggestive of toxicity. 
However, it is well to keep in mind the usual inability 
of pathologists to correlate the histologic structure of 
an adenomatous goitre with its clinical course. 


Dr. Hertzoc: This man had x-ray evidence of apical 
tuberculosis in 1932, at the time of his thyroidectomy. 
How long it had been present is impossible to state. 
Apparently the process in the left apex flared up and 
infected new lymphatics and nodes. Through the 
lymphatic anastomoses, the pericardium was infected. 
As is usually the case, this resulted in a bloody, sero- 
fibrinous exudate. Tuberculosis is the most common 
cause of a massive, bloody, pericardial effusion. Al- 
though more common, the pericarditis of rheumatic 
fever usually has less fluid and the fluid is usually re- 
absorbed in a relatively short time. His difficulty in 
swallowing may have been due to pressure on the 
esophagus by the pericardium. His symptoms of right 
heart failure were probably due to compression of 


the vene cave and right auricle, as seen in constric- 
tive pericarditis. Tuberculous pericarditis nearly al- 
ways develops as an extension of a lesion in the lun:s, 
pleure, or mediastinal lymph nodes. At times, the 
pericarditis may appear at first glance to be a pri- 
mary disease of the pericardium as the tuberculous 
focus in the lungs or hilar lymph nodes may be in- 
conspicuous and difficult to demonstrate. 


Dr. Lorsness: The roentgenologists strongly sug- 
gested pericardial effusion from the one picture. If 
the patient had been returned to them for fluoroscopy, 
or films taken both while standing and supine, the 
diagnosis would have been made. Clinically, the low 
systolic pressure, the distant heart sounds, the large 
area of cardiac dullness, the substernal pain and the 
pulmonary tuberculosis suggested pericarditis. No fric- 
tion rub was present, but that is often the case after a 
large amount of fluid accumulates. Repeated pericar- 
dial paracenteses might have tided him over the acute 
phase, although it probably would have left him with 
an adherent pericardium. 


Anatomical Diagnosis—(1) Tuberculous pericarditis 
with effusion; (2) bilateral pulmonary tuberculosis; 
(3) chronic passive congestion of liver; (4) adenoma- 
tous goitre; (5) old tuberculous arthritis of left hip; 
(6) scoliosis of lumbar spine. 





BREAD AS A DISEASE PREVENTIVE 


Bread is now preventing disease. 


Cases of two 
vitamin hunger diseases, 


beriberi and pellagra, have 
in the wards of 
New York, during 1942 and 1943, 


decreased “markedly and unmistakably” 
Bellevue Hospital, 


the period when enriched white bread and flour be- 


came universally available in that city, Dr. Norman 
Jolliffe, of New York University College of Medicine, 
declared at the meeting called by the Food Distribution 
Administrator to consider compulsory enrichment of 
all white flour as a war measure. 


Only one-fourth as many patients with full-blown 
beriberi and only one-third as many pellagra patients 
are seen now in the wards of this hospital as were there 
in 1939, Dr. Jolliffe stated. He attributes this de- 
crease to the bread enrichment program through which 
people are getting much more of the pellagra-preventing 
and beriberi-preventing vitamins, niacin and thiamin, 
than formerly. 

Opposition, strongly vocal and somewhat unexpected, 
to the proposal for enriching all white flour developed 
from representatives of the baking industry, who urged 
enriching bread and other flour products at the bakery, 
rather than at the mill. Increased costs to bakers; loss 
of prestige and hurt pride because the bakers have 
heretofore played a big part in pushing the enrichment 
program; and fear of possible loss or waste of vita- 
mins either in stored flour or in manufacture of certain 
bakery goods were the chief reasons given. 


Evidence that destruction of vitamins in flour under 


storage would not be serious, nor the loss in baking 
crackers and such items very large, was presented by 
those favoring enrichment at the mill. 

Government authorities lean to enrichment at the mill 
because of greater ease of enforcement of the order. 
The large number of bakeries, many of them small, 
would make supervision of enrichment of bread and 
bakery goods extremely difficult. 

Millers seem willing to take on the entire enrich- 
ment job. They are already enriching a large propor- 
tion of all flour and it is believed very few mills will 
need any extra equipment to enrich all white flour. 

Flour should be enriched at the mill, Dr. Russell 
Wilder, chief of civilian food requirements branch of 
the Food Distribution Administration, declared, be- 
cause the fault has been with the flour, not the bread. 
Finely milled white flour loses important vitamins and 
iron in the milling process. Enriching flour at the 
mill or source, he pointed out, follows the logic of 
purifying the water supply of an entire city rather than 
doing the job in each home and public building. 

Whether all or only part of white flour is to be 
enriched, it may be possible to distinguish it after 
October 1 by a very faint creamy tinge due to the 
vitamin, riboflavin, which will be a must ingredient in 
all enriched flour and bread after that date. Ribo- 
flavin has a clear yellow color. In flour and bread, 
however, the color will be so diluted that most con- 
sumers probably will not notice it—Science News Let- 
ter, August 7, 1943 
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HISTORY OF MEDICINE IN DODGE COUNTY 


BY JAMES ECKMAN 
Rochester, Minnesota 


and 


CHARLES E. BIGELOW, M.D. 
Dodge Center, Minnesota 


(Continued from August issue) 


Dr. James A. Garver (1814-1901), who came to what is now Dodge 
County as a man of forty-two years, was born in Hamilton, Ohio, on March 
19, 1814, the son of Leonard Garver and Katherine Fischer Garver.*** His fam- 
ily on both sides was of honorable record: his grandfather and great-grand- 
father both had been soldiers in the Revolutionary War, and his maternal great- 
grandfather had been a captain under Major General Horatio Gates (1728- 
1806).*** Doctor Garver’s father was an experienced millwright and taught 
his young son the use of various tools at an early age. Doubtless the manual 
dexterity in surgery for which Doctor Garver was later to become well known 
was engendered by his familiarity with his father’s tools as a boy. The young 
man had very little formal schooling, but in 1834 he began the study of medi- 
cine with a physician of Millville, Ohio. In this town, on August 9, 1836, 
he was married to Miss Eliza Catherine Miller, sister of Dr. William Miller 
(1806-1873) of Wasioja.** 

In 1839 and 1840 Garver attended lectures at the Medical College of Ohio 
at Cincinnati, from which, only a few years previously (1836), the distin- 
guished American geologist and Minnesota explorer, Dr. David Dale Owen 
(1807-1860), had been graduated, also as a physician.’*® Doctor Garver practiced 
his profession for a while at Hamilton, Ohio, but in 1852 he moved to Nobles- 
ville, Indiana. He was comfortably situated there when in 1856 his brother- 
in-law, Dr. William P. Miller, persuaded him to emigrate to the Territory of 
Minnesota. The two men came to Wasioja, near which Doctor Garver pre- 
empted a farm of 160 acres. 


When the War of the Rebellion broke out Doctor Garver journeyed to In- 
diana, and became assistant surgeon of the 39th Indiana Regiment of Volun- 
teers,"** as previously mentioned. He resigned that post in 1862, but at the 
personal solicitation of Indiana’s great war governor, Oliver H. P. T. Morton 
(1823-1877), he accepted the post of surgeon of the 136th Indiana Regiment 
of Volunteers..*% He served in this capacity until the war ended, and his 
wife served during the war as a nurse attached to the Union forces. 

Doctor Garver then returned to his farm near Wasioja, and in 1870 he was 
appointed county physician at a salary of $50.00 a year.** He had previously 
shared this post (1868 and 1869) with Dr. Reuben Willson (1822-1900) of 
Mantorville. 

In 1866 the Winona and Saint Peter Railway Company completed its line east 
to west across Dodge County, and the town of Dodge Center was founded 
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as a railway station a few miles south of Wasioja, which was not on the rail- 
road. The decline of Wasioja soon followed, and in December of 1875 Doc- 
tor Garver moved to Dodge Center to enter into a partnership with Dr. Chris- 
topher Porter Gibson® (1848-1933), who had been in Dodge Center since the 
year 1873. The two physicians operated a drug store in connection with their 
practice, and their partnership lasted until 1881 or 1882, when Doctor Gibson 
removed first to Fairpoint in Goodhue County and then to Concord in Dodge 
County. In 1884 Doctor Garver took as partner Dr. William H. Parker (1859- 
1913), and in 1887 he secured as partner Dr. Elias Wells Kellogg (1859-1923). 
“He is a kind-hearted, self-sacrificing man,” it was written of Doctor Garver 
in 1884, “and made an eminently useful surgeon. The experience he had in 
the hospital and on the battlefield has been of great service to him, and increased 
his professional reputation. Doctor Garver seems to be fully aware that med- 
ical science has constant growth. He aims to keep up with its progress, and to 
this end has visited frequently the hospitals and lecture rooms of the medical 
colleges in the East, thus brushing up his knowledge of the healing art.’’?* 
On December 19, 1883, Doctor Garver received License No. 456 from the 
Minnesota State Board of Medical Examiners.*® He was licensed by exemption. 
As he grew older it appeared that he lost little of his accustomed vitality. In 


1893 it was observed that “Doctor Garver is on our streets and carries his 80 
years with ease.”?°° 


Doctor Garver was known personally to one of the authors (Bigelow). He 
was rather short and strongly built, and always wore a full beard, with his hair 
long. He was of a kindly disposition and had a ready, friendly smile. His 
voice was soft, and he made many friends easily. One of us (Bigelow) still 
has a dissection set which Doctor Garver presented as a gift when the writer in 


question began the study of medicine. 

Doctor Garver died at Dodge Center on December 14, 1901, at the age of 
eighty-seven years. He might have lived even longer, had it not been for an 
accident. He had arisen in the morning to warm himself at an open fire in 
his home, and his nightshirt caught fire. He died at midnight of the same day, 
of burns and shock.? 

Dug out of the rocky summit of a steep, pine-crested bluff overlooking a 
branch of the Zumbro River in the Wildwood Cemetery at the half-forgotten ham- 
let of Wasioja is a crumbling burial vault. The outer wall of the vault now leans 
precariously forward, as if at any moment it might plunge down into the stream 
some seventy feet below, and the iron door of the vault lies useless in the 
leaves and rubbish on the floor inside. This is the receiving vault to the 
Wasioja cemetery which Doctor Garver was largely responsible for having con- 
structed about a half-century ago. By a sepulchral stroke of irony, the man 
who secured the building of the vault was also the first to occupy it as a 
corpse.2** His coffin was deposited there on December 16, 1901, and was not 
interred until the coming of spring in 1902. Ona Sunday in April Doctor Garver 
was buried in the cemetery, and it was said that no less than 800 persons at- 
tended the ceremonies. “They came by special trains, which were crowded, 
by 150 carriages and numbers on foot.”?% 

Dr. Edward Payson Kermott (1825-1872) is said by his nephew?” to 
have been born in Halifax, Nova Scotia, in the year 1822. Records of the 
Adjutant General’s Office of the War Department,?** however, indicate that he 
was born in Woodstock County in the Province of New Brunswick. When 
Doctor Kermott enlisted in the army in 1864 he gave his age as thirty-nine 
years,?* which would suggest that he was born in the year 1825. It was said?® 
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that Doctor Kermott had been graduated from the University of Michigan 
Department of Medicine and Surgery, but the Alumni Association of the Uni- 
versity of Michigan?” has no record that he ever attended that institution. At 
some time not now known he was married to Elizabeth Plews, of Coburg, 
Ontario, Canada. 

As has been said, Doctor Kermott practiced in the hamlet of Rice Lake in 
Dodge County, and he seems to have been in some demand as an exodontist. 
In about 1858 or 1860 he moved to Wasioja, where his son, Dr. Edward Plews 
Kermott (1860-1938), was born. The junior Kermott was graduated from the 
Rush Medical College of Chicago, in 1886, and died in Glendale, California, on 
August 8, 1938.7°° 

Dr. Edward Payson Kermott seems to have been at one time a justice of the 
peace in Wasioja. A description?” of one of his experiences was written in 1884: 


A gentleman whose name was W. L. Langdon commonly known as “Wood Langdon” 
invested quite a large portion of his wealth in hides. These he brought to Wasioja where 
the redoubtable “Curt”* and possibly others of a like speculative turn of mind borrowed 
them without his knowledge or consent. “Wood” sought legal counsel and was advised 
if he could find the hides to take them. He found them and took them but much to 
his astonishment and indignation he was at once arrested for stealing and brought before 
E. P. Kermott, a justice of the peace, for trial. S. L. Pierce then a young and also 
a muscular attorney appeared as his council. It would seem to be an easy matter to 
clear a man accused of stealing his own property, but it was not in this case. For the 
judicial vision of the justice had become so perverted by the “frontier whiskey” which the 
complainants had kindly furnished him that it was beyond the power of human wisdom 
to determine how much or how little of the truth he could or would see. Pierce endeavored 
to get the case adjourned till the “judge” could sober up or to have a change of venue 
but his honor was bent upon a speedy trial and he got it, for Pierce disgusted with the 
whole condition of affairs concluded to apply a principle of jurisprudence not found in 
the books and seizing the bacchanalian justice by the beard he with few appropriate 
quotations “chucked” him under the table, from which his honor protruding his head 
as far as he dared cried out, “I fine you five dollars for contempt of court.” It is 
enough further to know that Langdon regained his liberty and kept his hides and that 
the fine against the energetic attorney was remitted. 


Doctor Kermott enlisted in the United States Army on February 26, 1864, 
at Richland, Minnesota, for a term of three years, and he was mustered into 
the service on the same date at Rochester, Minnesota.”°* He served at first as 
a private soldier of infantry in Company C of the Sixth Minnesota Regiment 
of Volunteers, and on June 13, 1865, was promoted to the rank of corporal. He 
was honorably discharged from the army at Fort Snelling on August 19, 
1865.7 

From this time onward little is known about Doctor Kermott. Armstrong? 
has shown that he was one of the founders of the Minnesota State Eclectic 
Medical Society at Owatonna on May 26, 1869. It is believed that in his latter 
years Doctor Kermott practiced medicine in or near the village of Elysian 
in Le Seuer County. The director?’ of reference service of the National Archives 
at Washington has reported that Doctor Kermott died in Elysian, Minnesota, 
on August 15, 1872, and that this date of death was accepted as valid by the 
Pension Office, which in 1873 granted Doctor Kermott’s widow a pension. The 
secretary of the Minnesota State Board of Medical Examiners has reported 
that Doctor Kermott was never licensed to practice medicine in Minnesota.?"° 
Woods" remembered Doctor Kermott as a red-haired, bearded man who seemed 
to have traveled about in the vicinity of Rice Lake and Wasioja, pulling teeth 
when such services were required. 


*A certain light-fingered resident renowned for his escapades. 
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Unfortunately, very little is known about the early life and career of Dr. 
Augustus O. Potter (?-1864) of Mantorville, aside from the fact that, 
as previously mentioned, he came to Mantorville in 1858. He came to Dodge 
County from Pennsylvania, which was the native state of several early pioneers 
of Dodge County, and it may be that he was born there. A record of Doc- 
tor Potter’s heroic labors during the War of the Rebellion, in which he gave 
his life as surely as those felled by shot or bayonet, has been preserved.”"? 


The Sixth Regiment of Minnesota volunteers was organized in the summer 
of 1862. It had been promised that as soon as the regiment should become full, 
it would be sent to the South; but in the meantime the Sioux Indian uprising 
had occurred. The regiment therefore proceeded west, where it took part 
in the battle of Birch Coolie, Wood Lake and the rescue at Camp Release, 
and it made expeditions even further to the west in 1863. Not until the 
end of June in 1864 did this regiment reach the South, and then it went to 
Helena, Arkansas. 


Doctor Potter had joined the regiment at Camp Release on August 23, 
1862, as an assistant surgeon, and had thus served in the Indian campaign 
and the expedition to the west. At Helena he encountered what no doubt 
was the most difficult situation in all his career in medicine: 


Its ranks were full when the Sixth Regiment arrived at that Southern pest-hole, but 
soon reports reached us relating with what fearful rapidity the flower of our young state 
was stricken down by malarial diseases. The report for the month of September showed 
but one hundred and forty men for duty. Many had died; others, too sick to be removed, 
were not expected to recover, while four hundred and sixty-one had been sent to North- 
ern hospitals.™ 


The evidence shows that Doctor Potter did heroic service to the shattered 
regiment. Doctor Potter toiled ceaselessly, but soon fell victim to the disease 
he was so relentlessly attacking. He died at Helena on September 13, 1864. 
Doctor Belden, as quoted by Johnson,?"* wrote of him on October 29 of that 
year: 


. Some three quarters of a mile up town were three stately private rebel dwelling 
houses, filled and overflowing with another large number of sick officers and men from the 
regiment; the remainder of the men were jaundiced and sallow, and rapidly falling down 
with sickness. The lamented assistant surgeon, Dr. O. O. Potter [sic], had just lost his 
life, heroically battling against the increasing ravages of disease among his fellow officers 
and men... . 


Johnson*™* contributed a short reference to Doctor Potter that seems to 
imply that the physician was poisoned by one of his own comrades: 


The next to resign was Doctor Wharton, on July 29, 1864. He had worn himself out in 
attendance at hospital, and the prevailing malaria prostrated him, rendering it hazard- 
ous to remain. The regiment was then in deep distress, Doctor Potter being the only 
dependence, and he literally overwhelmed with work, night and day, Assistant Surgeon 
McMasters being at the mouth of the White River with the men there. Night and 
day Potter could be seen going through the camp, with his shirt-sleeves rolled up, bot- 
tles and powders in both hands, attending to the urgent calls upon him. How shocked 
we were to hear, upon the morning of September 13, that Potter was dead! How 
infinitely more shocked when suspicion of poisoning him fell upon one of our comrades! 
Noble Potter! His body was taken to Minnesota for burial. .. . 


It will be noticed that Doctor Kermott had enlisted in the same regiment 
(the Sixth Minnesota) as that in which Doctor Potter was assistant surgeon. 
It is not known definitely that Doctor Kermott accompanied the regiment to 
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Arkansas, but it seems certain that the two physicians, who lived in the same 
county, knew each other. 

Dr. John Quincy Adams Vale (1825-1903) was born on August 25, 1825, 
in Columbiana County, Ohio.”** In 1850 he began to practice medicine in 
Meigs County, Ohio, and five years later he came to Pine Island in Goodhue 
County, Minnesota.?** As has been said, Doctor Vale was elected first chair- 
man of the board of supervisors of Milton Township in Dodge County in 
1858,°> and was re-elected to that post in 1859.° The authors are not pre- 
pared to say that Doctor Vale was a resident of Dodge County on the basis 
of his election to the aforementioned post, but it is assumed that he was. In 
1861 Doctor Vale moved to Homer in Winona County, where he lived for 
many years. He erected or at least owned a sugar mill there,?"* and seems to 
have been a prosperous citizen. In 1868 he was elected to the Minnesota House 
of Representatives, and served in the eleventh legislature, which convened from 
January 5 to March 5, 1869. He was thus one of the legislators who passed 
the old medical practice act of 1869, previously mentioned herein.** He was 
a charter member of the Winona County Medical Society, organized in April 
of 1869,'%* and he retained his membership in the society until his death in 
1903. He was elected to membership in the Minnesota State Medical Society 
on February 1, 1870, at the first annual session of that body in Saint Paul, 
and was thus almost a founder, also, of that organization. Doctor Vale was 
an enthusiastic Republican, active in nearly all the activities of that party in 
Winona County. In October of 1869 he helped found the Republican county 
convention, and in 1875 was chairman of the Republican county convention.?** 
He was town clerk of Homer in 1869 and again in 1876. At some time in the 
latter year he moved to the city of Winona so that his children might be edu- 
cated in the schools of that place, but it is thought that in 1881 he returned 
to the village of Homer.?** In 1882 he was a delegate of the Winona County 
Medical Society to the thirty-third annual session of the American Medical 
Association at Saint Paul on June 6, 7, 8 and 9.7*° He died in Homer on 
September 2, 1903.?*? 


Dr. John Jacob Everhard (1829-1908) was born in Doylestown, Ohio, on 
November 25, 1829, the son of John Jacob Everhard and Mary Harter Ever- 
hard.2** His father was a farmer, a native of Wayne County, Ohio, but of 
Pennsylvania German ancestry, and a veteran of the War of 1812.27 The 
young man was reared on his father’s farm, and after a preliminary education 
in the public schools, attended the McGregor Academy at Wadsworth, Ohio. 
At the age of twenty years he went to Janesville, Wisconsin, where he taught 
school and speculated moderately in wheat. He then began the study of medi- 
cine at Ripon, Wisconsin, with his brother, Dr. Aaron Everhard, and he later 
entered the Rush Medical College of Chicago, where he studied for three 
years. He was graduated as a physician in the spring of 1856, and returned 
to Ripon to practice. In 1859 he came to Owatonna in Steele County, Minne- 
sota, and in March of 1860 he moved to Mantorville in Dodge County, where 
he was to remain until the spring of 1874.2%* His daughter? reported that 
Doctor Everhard’s first call when he settled in Mantorville was to the bedside 
of a patient who had been bitten by a rattlesnake. On March 14, 1863, at 
Chatfield, Minnesota, Doctor Everhard was married to Miss Narcissia V. Ger- 
trude Scoville, a native of Conneautville, Pennsylvania.?"* 


Doctor Everhard, probably because of physical disability of some sort, did not 
serve in the War of the Rebellion. “During the Civil War Dr. Everhard was 
almost alone in the county, and did a very large and successful business,” it 
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was written.2** “Soldiers and their families were treated free, and in this 
way he expended several thousand dollars’ worth of labor.” 


In May of 1874 Doctor Everhard moved to Kasson,® where, according to 
his daughter,?** he made most of his professional calls on horseback, because 
the roads were then impassable to teams. Later, as the roads gradually improved, 
he kept five horses because his calls were so numerous that some of the animals 
had to rest while he harnessed fresh ones and set out again. He frequently 
consulted Dr. William W. Mayo (1819-1911) of Rochester, his daughter wrote.?** 
He was elected to membership in the Minnesota State Medical Society on 
June 6, 1882, at the fourteenth annual session of that body at Saint Paul.?*¢ 
On November 23, 1883, he was licensed to practice medicine in Minnesota, re- 
ceiving License No. 359.*° 

Mrs. Everhard’s father had come to Mantorville in 1854, but had later 
decided to emigrate to Kansas and had done so. Doctor Everhard was: fre- 
quently urged by his wife’s father and mother to join them, and in April of 
1890 he finally decided to move to that state.** He lived there for the rest 
of his life, and was licensed to practice medicine in Kansas on October 10, 
1901.16 

So far as is known, Doctor Everhard did not return to Dodge County there- 
after. In May of 1908 he accompanied his wife on a visit to the home of 
their daughter, Mrs. W. G. Hegardt, in Duluth." He was not well when 
he arrived in Duluth, and was not able to leave his room. His health declined 
rapidly, and he died in that city of senile debility and arteriosclerosis on 
August 30, 1908.27 He was buried in Forest Hill Cemetery in Duluth.?* 

Lord! remembered Doctor Everhard as a wiry, active man of medium size, 
who had a sharp tongue and a keen restless mind. He wrote’ that Doctor Ever- 
hard was never at a loss to express his opinion of anyone, but that he was 
also generous, kind-hearted and eager to care for the sick, rich or poor. 
Doctor Everhard’s skill as a physician was said* to be such that ‘his practice . 
included residents of Olmsted, Goodhue and Mower Counties, as well as those 
of Dodge County. It was said* that in moments of distress or uncertainty his 
professional enemies would abandon their pride and seek the counsel of Doctor 
Everhard. His chief diversions seem to haye been politics and hunting. He 
was an ardent Republican, influential in the affairs of that party, and Lord? 
described him as being one of the finest shots in the county. 


(To be continued in the September issue.) 
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President's Letter 


A few days ago the writer of this letter, standing in a long queue of people waiting to 
have their gasoline ration books exchanged for the new form, was interested in the reaction 
of his neighbors in the line to the restrictions imposed upon their normal activities by. a 
presumably benevolent bureaucracy. The man in front of him owned some farms in North 
Dakota but the Ration Board had denied him gasoline with which to go out and superintend 
the harvesting of the crops. The man behind was a traveling salesman who was unable to 
get sufficient gasoline to enable him to cover his territory and, as a corollary, would have to 
curtail his usual monthly purchases of War Savings Bonds. 


We do not intend to discuss the pros and cons of rationing of gasoline and other com- 
modities, or the merits of the cases of his neighbors in the queue, but the incident was 
interesting as an illustration of the reaction of average Americans to arbitrary interference 
by yy government bureaus with what they regard as normal and proper and necessary activities. 

fark Twain’s famous remark about the weather—that everybody complains, but nobody 

i s pertinent to the situation referred to above. 


With these considerations in mind, a meeting held in Minneapolis on August 16, takes 
on peculiar significance, for that meeting was evidence of an attempt to “do something 
about it.” To this meeting, a group of Congressmen and Senators representing five North 
Central States, came as listeners, to learn at first hand the desires of their constituents. 
Congressman A: H. Andresen of Minnesota, who acted as Chairman, stated the purpose of 
the meeting in the following language: “This will be a meeting where Congressmen and 
Senators will be the listeners and not the speakers. They are anxious to ascertain the senti- 
ment and feeling of the people in an effort to secure information on the effect of present 
policies on business, the professions and farming, in order to legislate more intelligently when 
Congress reconvenes on September 14.” 


The meeting was largely attended and the speakers pulled no punches but voiced their 
feelings in plain language. After the representative of the raspberry pickers from Hopkins 
had finished, there was no suspicion in the mind of any listener that the town had been 
named in honor of Harry Hopkins, of the New Deal Hierarchy. Senator Oscar Swenson, 
representing the Minnesota dairymen, made it clear that the dairymen wanted no part of 
regimentation or control by a Bureau in Washington. In spite of an unpleasant incident at 
the State Capitol last spring, we are glad to acknowledge that Senator Swenson has always 
been a friend of the medical profession. He is no more interested in control by government 
and politicians than we are and we can meet on common ground in striving to uphold 
American principles in government. In fact, Congressman Karl Mundt of South Dakota 
suggested that, since all the groups—farmers, businessmen, professional men—had voiced 
opinions which were fundamentally the same and all opposed to regimentation, political control 
and government by executive orders and directives from bureaus, they should all write 
in some plan for taking concerted action. 


Congress, if the attitude of the men present at this meeting is any indication, is in the 
mood to reclaim its powers and prerogatives under the Constitution. Our representatives in 
Washington should be supported in that attitude. They will not be misled into adopting un- 
American panaceas for all our economic, social and medical problems if they are con- 
vinced that the folks back home are vitally interested in the perpetuation of the American 
way. With the preservation of liberty under the Constitution no group need have any 
fear of the future; without it, the details of production and distribution of commodities 
sink into insignificance, for we will have no voice in them. 


Seep 2-7 bones 


President, Minnesota State Medical Association 
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Cart B. Draxe, M.D., Editor; Grorce Eart, M.D., Henry L. Uxricu, M.D., Associate Editors 





CONGRESS AND SOCIALISM 

HE medical profession is back of the na- 

tional government without reservation in our 
war effort. The 45,000 medical men now in the 
armed forces are proof of this assertion. The 
profession, however, is just as wholeheartedly 
opposed to the tendency and threats in Washing- 
ton to eliminate private industry and freedom of 
initiative in our country. This is evident from 
the editorials which have appeared in our state 
medical journals, one of which is reproduced in 
this issue, inspired by the submission of the 
Wagner-Murray bill to Congress. Our numbers 
are some 45,000 fewer at the home front as a 
result of the war. Those of us who remain at 
home have the responsibility of doing everything 
in our power lest our confreres return to an ab- 
solute system of state medicine, with the Surgeon 
General of the United States Public Health Serv- 
ice the dictator of medical practice in these 
United States. 

The idea of the meeting of Senators and Con- 
gressmen at the Radisson Hotel in Minneapolis, 
August 16, for the purpose of allowing repre- 
sentatives of the various groups of American 
citizens to express their views on national prob- 
lems was well conceived. While many of the ob- 
jections voiced were objections to regulations in- 
cident to the war, some of them trivial but many 
real grievances, the entire tenor of the meeting 
was the emphasis or the desire to preserve the 
American way of private enterprise. A detailed 
report of the meeting appears under the Medical 
Economics section of this issue. 

After all, the public through their representa- 
tives in Congress, will decide whether they wish 
to continue private enterprise or prefer to in- 
crease the part of the government in industry or 
even to maintain the domination of government, 
now a necessary war measure, after the war is 
over. The proposed socialization of medicine 
will, if accomplished, be just one step to be fol- 
lowed by others in the socialization of industry. 
The occasion of the country at war is no time to 
make revolutionary changes such as the socializa- 
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tion of the practice of medicine. The provision 
of medical care to the American people has been 
going through an evolutionary process which has 
resulted in a continuous improvement in the 
medical care rendered. This evolutionary process 
should be allowed to continue instead of scrap- 
ping the entire present system of American medi- 
cine. 


U.S. CADET NURSES CORPS 

O meet the dearth of trained nurses in war 

and civilian practice the Bolton Act was ap- 
proved June 15. Under this act the government 
through payments to codperating hospitals will 
pay tuition, stipends, maintenance fees and for 
uniforms including a street uniform for nurses 
in training. Any student nurse who has been in 
training since January 1, 1941, is also eligible to 
join the corps. The prospective nurse may 
choose any hospital which has agreed to the ar- 
rangement. 

The trainee in joining the corps agrees to make 
her services available to the government or for 
essential civilian nursing duties for the duration 
of the war. 

Training courses will be speeded up to twenty- 
four or thirty months. Stipends will be paid 
trainees of $15.00 to $30.00 a month depending 
on the stage of the training. 

It is estimated that some 65,000 new student 
nurses are required at once. This means that 
about one in every ten girl graduates from the 
high schools of the country are needed for the 
corps. 

The Bolton Act is an attempt at the solution of 
the problem of obtaining more nurses for the 
armed forces, governmental and civilian hospi- 
tals, health agencies and war industries. The act 
was drafted with the full codperation of nurse 
training institutions, hospitals, the nursing pro- 
fession and governmental agencies. 

The method of providing free training for 
medical students has been extended to the nursing 
profession. Although there may have been some 
question of the need for this method in order to 
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fill the medical schools to full capacity, there is 
justification of the plan in obtaining a sufficient 
number of trained nurses. 

Physicians can be of service in obtaining the 
required number of prospective nurses by urging 
young women with proper qualifications to take 
advantage of the free training offered. Reference 
may be made to the Hospital Number of the 
Journal of the American Medical Association 
(March 27, 1943) to obtain the names of hospi- 
tals having accredited nursing schools. 





SULFONAMIDE SENSITIVITY 
O effective is sulfonamide therapy in such a 
wide field of infections that it has rather 
facetiously been said that medical practice to- 
day consists in the determination of an infection 
and the administration of a sulfa drug. One 
call suffices. 

Evidence? has been developed that the indis- 
criminate prescribing of the sulfonamides is not 
good practice. 

Reports? have appeared of the development of 
marked sensitivity following the local use of sul- 
fonamides eczematous skin lesions 
complicated by secondary pyococcic infection 
when the drug has been applied five days or more. 
Later administration of the drug, even in small 
doses, has resulted in a marked systemic reaction 
with fever, edema, itching palms and soles, chilli- 
ness, and a macular or vesicular eruption within a 
few hours. Strangely, the local use of these drugs 
in acute skin conditions such as impetigo, acute 
pyogenic complications of fungus infections or 
poison ivy does not seem to produce this sensi- 
tivity. 


in chronic 


According to Lyons and Balberor,’ a third of 
those who take sulfa drugs by mouth also develop 
a sensitivity. This may develop as early as nine 
days following the first dose and may last as long 
as two years. So-called “sulfonamide shock” 
may make its appearance on the administration 
of the same sulfa drug or even one of the other 
sulfa drugs at a later date. 

The presence of a sensitivity cannot be de- 
terminated in advance by the patch, scratch or in- 
tradermal test, and the first indication of the pres- 
ence of a sensitivity is the reaction following the 
later administration of the drug. 

It is logical, therefore, not to prescribe the 
sulfa drugs for minor infections in which other 
therapeutic measures are highly satisfactory, and 
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this would apply particularly to chronic skin in- 
fections. The drugs are so efficacious in many 
of the more serious infections that it is highly 
desirable to reserve their use for such possible 
future need. 

The subject is of great importance. Many fa- 
talities are already known to have resulted from 
the use of these sulfa drugs. Many thousands of 
lives, on the other hand, have been saved by them. 
Additional thousands of people have taken the 
drugs and perhaps a third have developed a 
sensitivity to them. The subject was considered 
important enough for the Section of Dermatology 
and Syphilology of the Medical Society of New 
York to pass a resolution at its May meeting, 
going on record against the indiscriminate use of 
the sulfonamides and condemning the use of pre- 
pared dressings containing these drugs. The pro- 
fession should be prepared for the occurrence of 
“sulfonamide shock” where there is a history of 
their previous administration. 
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SPONTANEOUS PNEUMOTHORAX 
LTHOUGH it may have been the common 
impression years back that spontaneous 
pneumothorax is due to tuberculous disease of 
the lung, it is now generally accepted that such 
is not the case. 

This was well brought out by Ornstein* in a 
Quiz on Diseases of the Chest at a meeting of 
the American College of Chest Physicians, June 
6, 1942. 

In the first place spontaneous pneumothorax 
occurs commonly in young, robust males and sel- 
dom in young women. This, in itself, is not in 
keeping with a tuberculous etiology, as tubercu- 
losis is more common in young women than in 
young men. Furthermore, many who experience 
an attack of spontaneous pneumothorax have a 
negative tuberculin reaction, and most fail to 
show evidence of pulmonary tuberculosis in later 
years. 

In the mechanics of the production of this con- 
dition, air in the lung tissue obtains access to the 
pleural cavity. Pathologists frequently encounter 
emphysematous blebs in the apical region of 


*Ornstein, George G.: “Information Please’: a quiz on dis- 


eases of the chest. Dis. Chest, 9:363, 1943 
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It seems very logical 
to assume that the rupture of one of these blebs 
is the basis of the production of the pneumo- 
thorax. 


otherwise healthy lungs. 


During coughing or certain types of strenuous 
exercise, the glottis is closed, and the respiratory 
muscles are contracted, thus increasing the intra- 
pulmonary pressure. Repeated violent exertion 
or coughing may rupture the elastic fibers in a 
lung alveolus and produce a pleural bleb. The 
author mentions that a ball-valve mechanism may 
gradually distend the pleural bleb to the point of 
rupture. 


The lighting up of the lung apices under the 
fluoroscope on coughing or grunting proves that 
there is a distention of the apices with increased 
intrapulmonary pressure. The question arises 
whether we may not expect an increase in spon- 
taneous pneumothorax as a result of the cigarette 
cough. 





THE MINNESOTA PUBLIC HEALTH 
ASSOCIATION 
T THE meeting of the House of Delegates 
held at Minneapolis in May, it was sug- 
gested that as there seems to be some confusion 
in certain quarters as to the status of the Min- 
nesota Public Health Association, some expla- 
nation of the nature and function of this organ- 
ization might be made in MINNEsoTA MEDICINE. 


Organized in 1906 as the Minnesota Associa- 
tion for the Prevention and Relief of Tubercu- 
losis, the Association was commonly known as 
the Anti-Tuberculosis Society. It was incorpo- 
rated, however, in 1914, under the laws of Min- 
nesota as the Minnesota Public Health Associa- 
tion. The organization is made up of component 
county units. In Minneapolis, the unit is known 
as the Hennepin County Tuberculosis Associa- 
tion, and in Duluth as the Tuberculosis and 
Health Association of Saint Louis County. In 
Saint Paul, it is the Ramsey County Public 
“Health Association, the county name being given 
to the association, as is the case in the other coun- 
ties throughout the state. 

The organization is a voluntary one and is 
supported by the sale of Christmas seals each 
year. It has no connection with the United States 
Public Health Association, although its name 
suggests it might be a component part. The 
United States Public Health Association is a gov- 
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ernmental organization headed by its Surgeon 
General, and its function is national in scope, hav- 
ing to do with quarantine of communicable dis- 
eases at ports of embarkation and the like. 

The MPHA is in turn a component part, with 
similar state associations, of the National Tuber- 
culosis Association. The national organization is 
supported by the allocation of 5 per cent of the 
money collected in each state through the sale of 
Christmas seals, the remaining 95 per cent being 
spent in the state—a portion by the state organ- 
ization, and the remaining part by the county 
organizations. While the major part of the ac- 
tivities of the state and county organizations is 
directed against tuberculosis, their programs in- 
clude other activities more specifically in con- 
nection with the health of school children. 





Elsewhere in this issue appears an article by 
Dr. E. A. Meyerding, for many years Executive 
Secretary of the MPHA, and one who has been 
largely responsible for its growth in recent years, 
which gives a good picture of the organization. 





STATE COMMITTEE FOR NURSES 


The War Manpower Commission has placed nursing 
under the Procurement and Assignment Service. The 
responsibility for planning for the supply and distribu- 
tion of nursing service has been delegated by the War 
Manpower Commission to the State Nursing Councils 
for War Service. 

In Minnesota, the former State Supply and Distribu- 
tion Committee of the Nursing Council will serve as the 
State Committee for Nurses of Procurement and As- 
signment, War Manpower Commission. Miss Henrietta 
Davis is Chairman. The membership of this committee is 
representative of various fields of nursing and also in- 
cludes a physician. Dr. Walter Gardner is the Minne- 
sota Medical Association member on the State Commit- 
tee. 

The local unit of organization is the Local Nursing 
Council for War Service. The chairman of this coun- 
cil in each county is the nurse who is the liaison be- 
tween the nurses employed in local communities in the 
county and the State Committee for Nurses of Pro- 
curement and Assignment Service. 

The War Manpower Commission has issued the fol- 
lowing instructions for nurses and their employers. 
There is no prohibition in the order or regulation that 
would prevent any nurses from becoming members of 
the armed forces. 


1. Nurses may move as freely as before within the 
profession, so long as the job transfer does not 
bring a higher salary or wage rate. 

2. A nurse who is*now employed in an activity other 
than an essential activity may accept a job in the 
nursing field at any salary or wage rate. 

3. Nurses can transfer to new positions which bring a 
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higher salary or wage rate only if they secure 
statements of availability from their present em- 
ployers. 


Statements of availability are issued when: 

1. Nurse has been dismissed. , 

2. Nurse is laid off for an indefinite period or for 
seven or more days. 

3. Nurse is not employed at her highest skill. 

4. Nurse is not employed full time. ; 

If employment problems cannot be managed in coun- 

ties they may appeal to the Regional Committee Chair- 

men for assistance. The Chairmen are: 


Area I—Miss Milada Botten, 1100 Donaldson Bldg., 
Minneapolis 
Area II—Mrs. Madeline Bradford, 612 E. 3rd, Duluth 
Area I1I—Miss Lyla Olson, Kahler Hospital, Roches- 
ter 
Area IV—Miss Clara Webber, 484 Lowry Medical 
Arts Bldg., St. Paul. 
Regional 
Areas Counties 
Benton, Carver, Hennepin, McLeod, Meeker, 
Mille Lacs, Morrison, Sherburne, Sibley, Stearns, 
Wright : 
Becker, Clay, Douglas, Grant, Otter Tail, Todd, 
Traverse, Wadena, Wilkin, Cass% 
Big Stone, Chippewa, Kandiyohi, Lac qui Parle, 
Pope, Renville, Stevens, Swift, Yellow Medicine 
II Kittson, Mahnomen, Marshall, Norman, Penn- 
ington, Polk, Red Lake, Roseau, Aitkin, Carlton, 
Cook, Crow Wing, Kanabec, Lake, Pine, St. 
Louis % 
Itasca, Koochiching, St. Louis % ; 
Beltrami, Cass 14, Clearwater, Hubbard, Lake of 
Woods 
Ill Blue Earth, Brown, Faribault, Freeborn, Le 
Sueur, Martin, Nicollet, Waseca, Watonwan 
Dodge, Fillmore, Houston, Mower, Olmsted, 
Steele, Wabasha, Winona 
Cottonwood, Jackson, Lincoln, Lyon, Murray, 
Nobles, Pipestone, Redwood, Rock 
IV Anoka, Chisago, Dakota, Goodhue, Isanti, Ram- 
sey, Rice, Scott, Washington 


“FROM BISMARCK TO BEVERIDGE” PLUS 
WAGNER AND MURRAY 


What a headache for the unsuspecting American 
people who truly represent pioneering stock. A people 
who ran away from unwarranted political domination 
only a few generations ago cannot accept such a total 
resubmission, with the sacrifice of many personal liber- 
ties, without a sense of distinct loss. Our citizenry 
should know that Social Security Legislation, including 
compulsory health insurance, had its origin in Ger- 
many where the common people have never seen the 
light of liberty, therefore, never happy without regimen- 
tation. 

With the vision of a poet and the edtcation of a 
doctor, Frederich Schiller cried out against the injustice 
of government control and military discipline. His 
stinging tragedy “The Robbers” tells the story of his 
rebellion and his “William Tell” depicts his love of lib- 
erty as portrayed in a true democracy. Duke Charles 
could force upon the uninterested Schiller the study 
of law, later he could selfishly approve the less objec- 
tionable study of medicine, he could temporarily silence 
the freedom of speech but never the freedom of thought, 
neither could he stay the secret record of Schiller’s 
restless pen which proved a powerful vehicle against the 
evils of a merciless discipline. In this connection, we 
cannot refrain from quoting Karl Moser, who at the 
moment of bitterness, said, of his own nation, “Germany 
is a great, but despised people . . . my heart trembles 
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at the sight of our chains.” The same author, in an 
attempt to ascribe to every nation a governing principle, 
says, “In England it is liberty; in Holland, truth; in 
France, the honor of the king; while in Germany, it 
is obedience.” 


All this for the purpose of calling attention to the 
fact that it was in this national atmosphere that modern, 
socialized medicine was born. Bismark, with | the 
sagacity of a true politician, rather than the clear vision 
of a poet, seized his opportunity and as the real spokes- 
man through the mouth of the Emperor, sent his plan 
for accident insurance to the Reichstag as a message 
from the throne. This was in November, 1881. In 
the spring of 1882, Bismarck had two bills before the 
Reichstag; the Accident Insurance Act and the Sickness 
Insurance Act. The debate upon this proposed legisla- 
tion was tempestuous. Bismarck was accused of being 
a socialist and charged with a desire to destroy individ- 
ualism. This opposition, however, came from the con- 
servatives and represented the vain periscopic view of 
those not yet hopelessly submerged. Next in succession 
came the Old Age and Health Insurance and, finally, 
the Unemployment Insurance. In justification of the 
accusation that Bismarck was politically sagacious, it 
should be remarked that he argued that the best way 
to secure and maintain existing political policies was 
to place the people under obligation through paternalistic 
practices. In the Fourteenth Edition of the Encyclope- 
dia Britannica, Erich Brandenburg, lecturer in Philos- 
ophy and History at The Prussian Akademie der 
Wissenschaften, Berlin, says, “The people was and re- 
mained in his eyes purely a thing to be governed, unfit, 
in his opinion to influence the conduct of its own affairs 
in any large degree.” 


Unfortunately, England has already slipped into the 
whirling vortex and is now being urged to feed the last 
vestiges of professional freedom into the political shred- 
der. Those who may question this statement should 
read the Beveridge Report, the Report of the Planning 
Commission of the British Medical Association and, 
finally, the Report of the Medical Research. 

The United States is likewise slipping. Bismarck’s 
wildest dreams never surpassed the provisions of the 
Wagner Bill, S. 1161, which is now before the Congress 
of the United States. Time and space will not permit 
an analysis of this proposed legislation, but every doctor 
is urged to secure a copy at once in order that he 
may study its contents and point out to his patrons the 
undemocratic provisions which virtually will destroy the 
time-honored patient and doctor relationship so vital to 
a free people. Contemplation of this bill is not only 
confusing but depressing. If it becomes law many mem- 
bers of the medical profession may find themselves sit- 
ting in the sad twilight of their freedom, looking upon 
the mangled torso of their humanitarian dreams. The 
proposed administration of this bill provides for a 
board containing a majority of laymen. But this is not 
surprising. With few exceptions, experience shows that 
in a bureaucratic government, slave driving is the pre- 
rogative of laymen arriving at the port of bureaucratic 
authority without justifiable portfolio.—Editorial by L. 
J. Moorman, reprinted from the July, 1943, issue of 
The Oklahoma State Medical Journal. 





A new hypodermic injector has no needle. In- 
stead the liquid is expelled in a fine stream under 
sufficient pressure to puncture the skin and in- 
ject itself into the tissues, according to the in- 
ventor, Only a microscopic hole results. Depth 
of penetration is controlled by varying the pres- 
sure and the quantity of liquid injected. The pa- 
tient has the sensation of a slight breeze blowing 
against the skin, it is reported, rather than a sen- 
sation of pain—Sctence News Letter, August 7, 
1943 
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CONGRESSMEN LISTEN TO PROFESSIONS 
BACK HOME 


There was a remarkable similarity in complaints 
and suggestions brought to the delegation of 
eighteen Northwest congressmen who met with 
farmers, small businessmen, manufacturers and 
professional men of five states in a novel hearing 
staged for their benefit in Minneapolis, August 16. 

A total of 2,500 of the men and women who 
are carrying wartime burdens at home were 
present from Wisconsin, lowa, North and South 
Dakota and Minnesota at the conference and the 
interest displayed was so impressive that similar 
meetings were planned immediately in other sec- 
tions of the country as well as in individual coun- 
ties here. 


Bureaucracy Opposed 

In substance their common plea was this: We 
all realize that there is a war on and that emer- 
gency regulations are necessary. But we want 
those regulations made by men who have some 
familiarity with our problems so that they may 
help, or at least not hinder us, in doing our part 
for the war effort. Above all, we are opposed to 
government by bureaucracy. We fear that bu- 
reaucracy is becoming intrenched in Washington, 
that it will destroy individual initiative in busi- 
ness and the professions alike and do away with 
representative government in the United States. 

Congressman August Andresen of Minnesota 
arranged the conference and acted as chairman. 
Agriculturalists, from truck farmers to farm 
-machinery salesmen, presented their views in the 
morning. The afternoon hearing was devoted to 
merchants, small businessmen and manufactur- 
ers and the evening to doctors, dentists, druggists 
and hospitals. 


They Fear Regimentation 

Prepared statements were presented at the eve- 
ning session by Mr. J. B. Slocumb of St. Paul, 
executive secretary of the Minnesota State Phar- 
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maceutical Association for the druggists; Dr. 
Lester Webb of Fairmont, president of the Min- 
nesota State Dental Association, for the dentists: 
Rev. L. B. Benson of St. Paul, president of the 
Minnesota State Hospital Association, for the 
hospitals, and Dr. A. W. Adson of Rochester, for 
the physicians. They dealt with difficulties special 
to their own fields. It was noteworthy, however, 
that all expressed a common fear of regimenta- 
tion after the war. 

In behalf of the physicians Dr. Adson asked, in 
brief : 

That economy be practiced in government, that 
states rights be preserved and that individual ini- 
tiative be protected. 

That medical education be permitted to return 
to its normal status after the war. 

That medical officers whose military duties dif- 
fer considerably from civilian practice be pro- 
vided with opportunities for post-graduate edu- 
cation so that they will be prepared to return to 
their own communities and patients. 

That emergency assignments of physicians 
from the United States Public Health Service to 
serve communities now temporarily without phy- 
sicians not be permitted to establish a precedent 
and prevent the return of physicians to private 
practice after the war. 

That the best possible facilities be provided for 
care of injured veterans ; but that thought be giv- 
en to the possibility of utilizing civilian institu- 
tions instead of over-building Veterans’ Admin- 
istration facilities. 

That the indigent be given adequate medical 
care, along with other necessities of life, at pub- 
lic expense. 

That others be encouraged to budget their med- 
ical expenses to take advantage of hospital pro- 
grams and provide their own disability insurance. 


Voluntary Plans Preferred 
That, for low income groups, voluntary pre- 
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payment plans be promoted, if they are needed, 
in preference to plans established by federal 
agencies and controlled by political bureaus be- 
cause they will render a more satisfactory medical 
service, 

That committees on public health be established 
in both houses of Congress. 

That a Department of Health be created to be 
headed by a physician who will have full rank as 
a cabinet officer. 

Extemporaneous discussion was chiefly con- 
cerned with medical service and the above sug- 
gestions from the physicians. It was apparent 
that the entire group was in general accord as to 
policies; but Congressman Andresen took excep- 
tion to the proposal for a federal Department of 
Health. 


“We May Be Skeptical” 

“We may be a bit skeptical about a department 
of health,” he said, “because it seems to be the 
procedure to place people who know nothing 
about the field in question at the head of govern- 
ment departments. We are just a little bit afraid 
of whom they might put in the job. 

The Wagner-Murray-Dingell social security 
bill came up for discussion and Congressman 
J. P. O’Hara, also of Minnesota, pointed out that 
the bill will have tremendous appeal. Arguments 
for it will be on the basis that many people can- 
not now afford good medical service, he said, and 
that the government must provide that service. 
He asked how the doctors would answer that 
argument. 

In response, Dr. Adson emphasized two major 
objections, the exorbitant cost of the bill and 
the inevitable damage to initiative, quality and 
research. He said that the proposal would take 
three billion dollars annually out of the pay 
checks of workers as deductions and in increased 
cost of consumer goods ; and that as much money 
would be set aside for administration, alone, as 
for total medical services. He called. attention to 
the Minnesota plan for care of relief patients 
in which county responsibility and close coopera- 
tion of physicians are basic principles, as a sound 
approach to the problem. 


Would Scrap System 

Dr. W. H. Judd, congressman from Minne- 
sota, noted in further discussion of the bill, that 
about 10 to 15 per cent of the people in this coun- 
try actually do not get adequate medical service 
at the present time. The Wagner bill would op- 
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erate to scrap the entire system which now gives 
excellent service to the other 85 per cent in order 
to help a small minority. He predicted that the 
physicians, themselves, could and would get to- 
gether to care for the minority without wrecking 
the system which provides so well for the vast 
majority. He commended the physicians of Min- 
nesota for taking the lead in finding solutions for 
their problems here, and declared that the medi- 
cal and dental professions, if given the chance, 
would eventually be able to secure the finest 
medical service in the world, without regimenta- 
tion, for all the people in the United States. 


Looks to Council 

Congressman Andresen endorsed the sugges- 
tion made by Congressman Karl Mundt of Ne- 
braska that the professions unite forces at once 
to promote their common purposes in Washing- 
ton and Dr. Adson pointed to the newly estab- 
lished Council on Medical Care and Public Rela- 
tions as the instrument through which he hopes 
that the doctors of the country will unite to work 
with their colleagues. 

It is interesting, in that connection, to note that 
the new Council on Medical Service and Public 
Relations created by the House of Delegates of 
the American Medical Association in June, has 
already held its first organization meeting and is 
now engaged in selection of a secretary. Dr. Ad- 
son, as a member of that council, will be in a po- 
sition to bring to it the important deliberations of 
this conference of congressmen and voters. Phy- 
sicians in this section will look to it for the 
leadership so greatly needed by medicine in these 
times. 


INDUSTRIAL SURVEY 

The importance of industrial medicine in war- 
time is generally acknowledged in principle and 
will be brought home to Minnesota physicians 
in fact this month when they receive the card 
questionnaire from the Committee on Industrial 
Health asking for whole- or part-time volunteers. 

The object of the questionnaire is, first, to find 
out how many physicians are already serving in- 
dustry in some capacity ; second, to create a pool 
from which industrial needs all over the state can 
be met by physicians in private practice on a part- 
or full-time basis. 

War has provided an impetus to utilization of 
medicine in industry which is bound to hold over 
when the peace comes. For industry, it is open- 
ing up new avenues to efficient plant operation. 
For medicine, it affords a sound new method for 
extension of preventive medicine within the 
framework of private practice. 
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THE MINNESOTA PUBLIC HEALTH ASSOCIATION 


E. A. MEYERDING, M.D. 
Saint Paul, Minnesota 


The Minnesota Public Health Association is a unit of 
the National Tuberculosis Association. It is a volun- 
tary organization of physicians and laymen, which was 
organized in 1906 (under the name of the Minnesota 
Association for the Prevention and Relief of Tuber- 
culosis) to promote through education the early dis- 
covery, proper treatment and prevention of tuberculosis. 
It was incorporated under the laws of Minnesota in 
1914. 

The Association is supported by the annual sale of 
Christmas Seals. Ninety-five per cent of the receipts 
of the Christmas Seal sale is spent in Minnesota to fi- 
nance specific tuberculosis and health programs in every 
county and the general statewide program. Five per 
cent goes to the National Tuberculosis Association to 
carry on its medical research and the nationwide phases 
of the program. 

The Association is governed by the elected officers 
and the executive committee, appointed from the board 
of directors. This board is composed of physicians and 
laymen and includes representatives of every county 
and leading organizations in Minnesota. 

The executive committee is in intimate contact with 
the work and passes on all important questions of 
policy, program and procedure. 

The program of the Minnesota Public Health Asso- 
ciation conforms to the “Authorized Forms of Tuber- 
culous Work” included in the Christmas Seal contract 
of the National Tuberculosis Association. The objective 
is given as follows in the contract: 


“The program of the tuberculosis association has as 
its objective the education of the individual and of the 
community to the end that tuberculosis may be pre- 
vented and adequate provision be made available for 
diagnosis, treatment and rehabilitation of the tubercu- 
lous. Many years of experience in the work of tuber- 
culosis prevention have proved that Seal funds can be 
used most effectively in this way, thereby accomplish- 
ing the greatest good for the greatest number. Seal 
funds are inadequate for the relief of the tuberculous, 
or for the permanent support of hospitals, diagnosis 
clinics, nursing programs and similar activities.” 

Only the three largest counties of Minnesota, Henne- 
pin, Ramsey and St. Louis, raise sufficient Seal sale 
funds to have an executive secretary and staff of their 
own. In all the other counties the officers are volunteers 
who carry on under the supervision of the state office, 
which does the clerical work for each county, and aids 
in organizing the Christmas Seal Sale and in planning 
and conducting the programs financed by the Seal funds. 


The most important work which can be done in the 
control of tuberculosis is to teach people essential facts 
about tuberculosis, what causes it, how it is spread, how 
it can be diagnosed, how it should be treated. The more 
people are made aware of the simple positive facts 
about tuberculosis the more the victims of this disease 
will come in to see their physicians for early diagnosis 
and treatment. 
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As scientific knowledge advances, there is increased 
need to bring new facts to all the people. The Minne- 
sota Public Health Association and its county units 
carry on a continuous campaign of education using all 
available media for the dissemination of information. 
Thousands of people are reached through the schools, 
through the press, motion pictures, speakers, radio pro- 
grams, posters, leaflets, charts, exhibits and other ave- 
nues of communication. Our publication Everybody's 
Health is widely distributed. 


The medical profession is sent regularly abstracts on 
tuberculosis, and special technical pamphlets such as 
“Diagnostic Standards and Classification of Tubercu- 
losis.” 


While hardly a day passes without a newspaper ar- 
ticle, a film showing, or some other educational activity, 
there are two high points each year in the campaign to 
teach people essential facts about tuberculosis—the 
Christmas Seal Sale in the winter and the Early Diag- 
nosis campaign in the spring. 


Our school health program includes work with the 
pre-school child by assisting the Minnesota Congress of 
Parents and Teachers in its Summer Round-up; educa- 


tion of the teacher so that she may in turn train her 


pupils in ways of healthful living; projects, literature, 
posters and other materials for schools; health inspec- 
tion of school children where there are no public health 
nurses and student tuberculin-testing surveys. 


Special projects this year have been scholarships for 
public health nurses to attend the Tuberculosis course 
at the Center of Continuation Study, University of 
Minnesota, and the services of our educational con- 
sultant for Teachers’ Colleges at their summer schools 
and work shops. 


Tuberculin-testing surveys in high schools, x-ray con- 
sultation service, and follow-up service are among the 
specific tuberculosis activities made possible by Christ- 
mas Seal funds. The Minnesota Public Health Asso- 
ciation assists in arranging tuberculin-testing surveys to 
be conducted by local physicians, and if requested by 
the physicians the Association will send the doctor, who 
is a part time member of its staff, to give the tests. 
Through the codperation of the Minnesota Radiological 
Society, x-ray consultation service is provided. This 
service has been of aid in improving and standardizing 
x-ray technique throughout Minnesota. No Christmas 
Seal funds are used to pay for x-rays unless the labora- 
tories or individual physicians have sent in a test film. 
Members of the Minnesota Radiological Society examine 
these films and make suggestions for improvement of 
technique when this is necessary. Our free x-ray con- 
sultation service is limited to reading films from school 
surveys and for those known as “medically indigent.” 


(Continued on Page 840) 
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MINNESOTA STATE MEDICAL ASSOCIATION 
Ninetieth Annual Session 
May 16, 17, 18, 19, 1943 


Hotel Radisson 


Minneapolis, Minnesota 


HOUSE OF DELEGATES 
Sunday, May 16, 1943 


The first meeting was called to order at 2:00 p.m. 
by Speaker W. W. Will. After an urgent request to the 
delegates that they report proceedings of the meeting 
to their respective societies at the first regular sessions 
following the meeting, the Speaker called for a report 
from the Credentials Committee. 

Chairman F. J. Lexa of the Credentials Committee hav- 
ing reported a quorum present, it was moved, seconded 
and carried that the reading of minutes of the last 
meeting be dispensed with and, at the request of the 
Speaker, Dr. R. M. Kurten of Racine, President of the 
Wisconsin State Medical Society, addressed the Dele- 
gates. 


Doctor Kurten: It is always a great pleasure for 
officers from Wisconsin to be permitted to attend your 
meeting in Minnesota. We feel we have benefited 
greatly from these contacts. 

This has been a legislative year in Wisconsin. We 
have been active in stopping undesirable legislation, a 
job which is often more difficult and more important 
than promoting new legislation. A few positive things 
have been accomplished, however. One of them is the 


passage of a law providing for re- registration of phy- 


sicians. .This law is copied from your system of re- 
registration and which we hope will enable us to 
achieve the same high level of control that you have 
achieved over medical practice. The other is passage in 
the Assembly of a bill to license nurse-attendants. We 
have felt that there is a place for the girl trained on a 
less exacting level than the Registered Nurse who will 
be able to take care of many needs in rural communi- 
ties and contribute to the handling of all nursing prob- 
lems in our hospitals. The bill comes up for action in 
our Senate this week. We think that if a girl is to give 
service to the sick, she should be licensed and con- 
trolled. Our Council on Nursing Education is given au- 
thority in the bill to set the standards of training for 
these girls. 

Another departure of this year involves a closer co- 
operation between the hospitals and physicians in Wis- 
consin. We have felt for a long time that hospitals have 
been permitted to grow away from organized medicine. 
We have therefore set up a new section in our Asso- 
ciation on hospital practice and are giving half a day to 
discussions on staff and hospital activities, generally, at 
our meeting, 

We have also been very active in Wisconsin in pro- 
motion of industrial health activities. We have held a 
series of meetings throughout the state, bringing in 
manufacturers, industrialists and physicians, and the 
first meeting in Milwaukee drew five or six hundred 
people. It was followed by a program of “trouble meet- 
eat” all over the state which have served to bring 
manufacturers into our Council and to demonstrate to 
them the importance and usefulness of contact with the 
medical profession. We are very enthusiastic about the 
value of our industrial health activities. It is a privi- 
lege to be here and I hope to gather much from my 
visit here. Thank you. 

Speaker Will then called for the report of the Chair- 
man of the Council, Dr. W. L. Burnap of Fergus Falls. 
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Doctor Burnap: The first meeting of the Council 
in connection with the Ninetieth Annual Session was 
held at 9:00 a.m. today. 


The statement of bank balances was presented and it 
was moved that any cash surplus on hand be turned 
over to the Finance Committee of the Council to be in- 
vested as the Committee sees fit. Seconded and carried. 
The statement of budget balances was accepted as pre- 
sented with the addition of $5,500 to the budget of the 
Committee on Public Policy. 


Applications for Affiliate Membership for Doctors 
Sigfred Engh of Jackson and C. G. Sutherland of 
Rochester were approved and it was moved, seconded 
and carried, also, that the Council recommend election 
of Doctor Kathleen Jordan of Granite Falls as an As- 
sociate Member of the Association. 


It was moved, seconded and carried that the Council 
recommend endorsement by the House of Delegates of 
a resolution for establishing a Committee on Medical 
Service of the American Medical Association. Also 
that the House of Delegates instruct the Delegates to 
the American Medical Association to introduce the reso- 
lution and support it at the meeting of the House of 
Delegates of the American Medical Association in Chi- 
cago in June. 

At the request of the Woman’s Auxiliary, the Coun- 
cil gave its endorsement to Hygeta as a health magazine 
and urged that it be given wider distribution. 

Recommendations of the special committee appointed 
to consider the program of medical, hospital and nursing 
care for expectant wives and sick infants of enlisted 
men in active military service was presented and, after 
considerable discussion, referred back to the Committee 
for further study. Another ens is to be made to the 
Council Monday morning, May 17. 

The following amendment to Chapter 5, 
the By-Laws was presented and 
Council. 


Section 11, of 
approved by the 


“‘All bonds stocks, mortgages, contracts, notes, debentures and 
other negotiable instruments, and all other personal property of 
every mature whatsoever that may be owned or held by the As- 
sociation may be sold, transferred or assigned in accordance with 
the order of the Council or of the Finance Committee of the 
Council. The Chairman of the Council or President of the Asso- 
ciation, and Treasurer or Secretary or Executive Secretary are 
empowered to, and shall, execute such instruments of sale, 
transfer, or assignment as may be necessary to effect or con- 
summate any such sale, transfer or assignment.” 


It was moved, seconded and carried that the report 
of the Chairman of the Council be accepted. 


Speaker Will then called for the report of the Refer- 
ence Committee on Medical Education Reports, Dr. 
A. H. Sanford of Rochester, Chairman. The following 
reports were considered : 


COMMITTEE ON CANCER 


Lay education about the importance of early diagnosis and 
treatment is now soundly established and constantly expanding 
through the Minnesota Society for the Control of Cancer and 
its Women’s Field Army. The Committee on Cancer has worked 
closely with this organization in developing its program, super- 
vising its methods and educational matter and guiding its 
policies. , 

Unusual impetus to this work was given by the education 
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course for lay workers arranged at the University Center for 
Continuation Study recently under sponsorship of the Univer- 
sity, the Cancer organization and the Committee. 


Minnesota is also making an important contribution to fun- 
damental knowledge of malignancy through the codperative proj- 
ect in Cancer research now being carried on at the University 
by Maurice Visscher, R. G. Green and J. J. Bittner. The im- 
portance of genetic factors in malignancy is being studied and 
also the rdle of such agents as the milk influence. The project is 
supported by what is known as the Child Fund granted by the 
State Legislature and it should be noted to his credit that 
Governor Stassen made a special request to the Legislature to 
set aside an appropriation for this important work this year. 

On the level of treatment, there is also a new development 
in Minnesota about which all physicians need more information. 
That is the hospital for incurable cancer patients, called Our 
Lady of Good Counsel Free Cancer Home, located at 2076 St. 
Aatheny Avenue, Saint Paul, and operated by an Order of 
Catholic. Sisters. Care in this excellent institution is free to 
any hopeless cancer patient who needs it, regardless of creed or 
race, but physicians seem largely unaware of its existence. They 
are urged to make use of it for their patients anywhere in 
Minnesota or neighboring states. 


M. W. Avserts, M.D., Chairman 


COMMITTEE ON CONSERVATION OF HEARING 


This committee has held two well-attended meetings during the 
past year. At each it was the consensus of opinion that its 
activities should be continued as a part of the war effort to 
promote better health conditions related to preserving the hear- 
ing of the school child. 

With the cooperation of interested physicians, a bill was 
carefully prepared “For an Act Relating to Children with an 
Impaired Sense of Hearing and Authorizing the State Board 
of Health and Local Boards of Education to Institute a State- 
wide Program for Their Selection and Making an Appropriation 
Therefor. 

This bill was endorsed in principle by the Council a its meet- 
ing February 28, 1943, and received the support of interested 
members of the State Legislature and others. The Council at its 
meeting in recognition of the importance of creating public 
awareness of the need of more effective work in this field of 
preventive medicine through educational effort, generously ap- 
propriated $450.00 to help meet the Committee’s expenses during 
the present fiscal year. 

Your Committee reports an encouraging growth in interest in 
the conservation of the hearing of school children recently mani- 
fested by national and local medical, educational, public and 
school health and 
improved technics and the adoption of practical standardized pro- 

ures for the discovery of hearing-deficient school children has 
counsel a greater demand for the leadership of members of the 
medical profession of Minnesota in initiating a practical state 
program. 

M.D., 


parent-teacher groups. The development of 


Horace NEWHART, Chairman 


COMMITTEE ON FIRST AID AND RED CROSS 


This Committee has considered the state law requiring school 
buses to be equipped with suitable splints and first-aid kits. 
The Minnesota Department of Health does not wish to be re- 
sponsible for enforcement of this law, especially since funds 
were not allotted for that purpose. The Department of Educa- 
tion is willing to take the responsibility of enforcing the law. 
This Committee, therefore, urges that steps be taken leading 
toward transference to the Department of Education of the 
aforesaid responsibility. The question of teaching of first aid 
under the law, and the question of the type of splints to be 
supplied, are problems concerning which as yet there has not 
been sufficient experience to support a decision as to what is 
the best plan to follow. This Committee, however, is more than 
willing to coéperate in solution of both problems if its help is 
needed. Moreover, the Committee feels that it should be avail- 
able in an advisory capacity in matters pertaining to the 
agency responsible for enforcement of the law. 

This Committee has considered the question of first aid from 
many points of view and feels that one of the principal ways 
in which it can be of value is to make people accident-preven- 
tion conscious. The Committee is stressing this point of view 
in its 1943 exhibit and in general contacts. 

The Committee wishes to have information coficerning how 
many physicians in the state teach first aid and how many man- 
hours they are putting in on such work; for example, how 
many hours they devoted to it in 1942. The Committee would 
like to know approximately the number of people who have re- 
ceived instruction from the physicians and whether the classes 
given were of junior, standard, advanced or instructor’s grade, 
or all four. The Committee has many uses for this informa- 
tion and hopes that its request for the data will be approved. 

The Committee has communicated with the Mid-Western Area 
Headquarters, in St. Louis, and has offered its coéperation. Also, 
the Committee has invited Dr. G. Foard McGinnes, Director, 
Medical and Health Service of the American Red Cross, and 

r. Robert F. Eaton, Director of First Aid and Water Safety, 
to attend the meeting of the Committee on May 18, 1943, for a 
discussion of joint codperation. It is the intention of the Com- 
mittee to communicate with the various medical societies in the 
state, especially the county and district medical societies, in order 
to offer assistance if any is needed in connection with First Aid 
and Red Cross Activities. 
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“The members of the First Aia aua Ked Cross Commi: 
were unanimous in the belief that, because of the urgency 
the present situation, the standard Red Cross First Aid ‘1 
book be followed in teaching First Aid. It was agreed 
that, in order to avoid confusing the students, the book w 
be followed just as it is, without expression of the instructo; 
personal disagreement with the text.” The foregoing is qu 
from the 1942 report of this Committee. 

oun S. Lunpy, M.D., Chairm 


COMMITTEE ON HEART 


Nothing has developed this year requiring any action by the 

eart Committee. 

The Committee has held no meetings and has no report to 
make to the House of —s es. 


. J. Hirscusoecx, M.D., Chairman 


COMMITTEE ON MEDICAL EDUCATION AND 
HOSPITALS 


The past year has been one of major adjustments for both 
medical education and hospitals to the war situation. In June, 
1942, the Medical School of the University of Minnesota adopted 
an accelerated program of medical education with the discontin. 
uance of summer vacations and the concentration of the four- 
year medical curriculum into three calendar years. At the same 
time the number of students accepted in the freshman class was 
increased by approximately 10 per cent. Both of these actions 
were taken in the interest of the war effort in order to graduate 
as_many physicians as possible in the shortest time. 

For the same reason the requirements for admission to the 
Medical School have been reduced for the duration of the war 
to two years of college work. All of these adjustments involve 
certain sacrifices in the quality of premedical and medical edu- 
cation, but the sacrifices are not serious and are clearly in the 
interests of the war effort. 

Medical students and premedical students who are accepted 
for admission to the Medical School are given deferment of 
military duty either by appointment, on an inactive status, in 
the Army or the Navy or by deferment by Selective Service. 
On about July 1, 1943, these students who are physically qual- 
ified will be placed on active duty in the Army or the Navy and 
assigned to continue their education under the Army or the 
Navy Specialized Training Programs. 

The two Army hospitals for which the Medical School ve 
vided the professional staff are both on foreign service: U. 
General Hospital No. 26 in Africa and U. S. Station itospitai 

Yo. 31 in New Caledonia. The loss of faculty members to these 
hospital units as well as to the general medical corps of the 
Army and the Navy at the time that the Medical School has its 
heaviest teaching load in history is creating difficult problems in 
the maintenance of an adequate teaching program. By careful 
planning, increasing the teaching loads, and other readjust- 
ments, however, it is still possible to maintain medical teaching 
on a satisfactory level with the staff which has been listed as 
essential by the Medical School and approved by the Procure- 
ment and Assignment Service. 

Hospitals also are facing serious and increasing difficulties as 
a result of the war. Losses of visiting and resident staff, physi- 
cians, nurses, and employes to war service or war industries are 
becoming critical in many institutions. Added to this there are 
shortages of critical materials and financial problems occasioned 
by necessary increases in salaries and increases in prices of 
both supplies and equipment. To meet these situations, hospitals 
are making many adjustments which will enable them to con- 
tinue to render adequate medical care even though some of 
the refinements and luxury aspects of hospital care must be 
sacrificed for the duration of the war. 

Harotp S. Dient, M.D., Chairman 


COMMITTEE ON PSYCHOPATHIC PERSONALITIES 


There were no meetings of the 
Personalities during the past year. 


G. R. KamMan, 


Committee on Psychopathic 


M.D., Chairman 


COMMITTEE ON PUBLIC HEALTH NURSING 


Probably due to the war, 
and public health 
State of Minnesota. 

large number of nurses are now engaged in industrial work. 
Your Committee had some discussion as to the need of form- 
ulating standard policies for this group, but after discussion 
with several industrial physicians, it was not believed feasible at 
this time. 

The University of Minnesota, School of Public Health, ad- 
dition to its regular course for public health nurses, is aE. at- 
ing Junior Public Health Nurses whose course consists of two 
months of field work and four months didactic course at the 
University. This type of graduate is in definite demand since 
many counties, who had none before, are now employing public 
health nurses. Because of this increase, the Chairman of your 
Committee, together with representatives of the State Board of 
Health, and a committee of the Minnesota Organization of Pub- 
lic Health Nursing, met and revised the suggested _ policies 
which have been in use since 1940. This revision is being sub- 
mitted to the Public Health Nursing Committee of this Asso- 
ciation during this meeting and will be submitted to the Coun- 
cil for approval at an early date. 


C. A. SCHERER, 


public health activities in general, 
nursing especially, have progressed in the 


M.D., Chairman 
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PROCEEDINGS 


COMMITTEE ON TUBERCULOSIS 
Request of Council 


At the August 21, 1941, meeting, the Council of the Minne- 
sota State Medical Association asked the Committee to make a 
careful study of the tuberculosis problem in Minnesota and 


formulate an adequate program for the control of this disease. 
The Committee has continued to take this responsibility seriously 
and has devoted a large amount of time and effort to the de- 


velopment of such a program, 


Committee Program Published 


In October, 1942, Minnesota MeEpicine published the ma- 
terial assembled by the Committee under the title of “The Tu- 
berculosis Program of the Minnesota State Medical Association.’ 
Several thousand reprints were procured for the State Associa- 
tion office and the Minnesota Public Health Association, which 
are available for distribution. Already there has been a con- 
siderable demand for these reprints from physicians in other 
states. 


Tuberculosis in State Institutions 


Surveys made by Doctors Burns and Hilleboe revealed that 
approximately 10 per cent of patients in the institutions for the 
mentally ill have clinical tuberculosis. Approximately 1,700 pa- 
tients trom these institutions are on parole at all times. More- 
over, many relatives and friends visit patients in the institutions. 
The members of the personnel are working under a serious haz- 
urd; therefore, the Committee made the following recommenda- 
tions to the Council in December, 1942 

1. That the tuberculous insane be cenit in one institu- 
tion, where they can be treated both for the mental and the 
tuberculous conditions. 

2. That members of personnel and inmates of all state insti- 
tutions be examined on employment or admission and reéxamined 
at least annually, and that all who are found to have tuberculosis 
be transferred immediately to the appropriate institution. 

3. That this segregation be arranged without reducing in any 
way the bed capacity in our sanatoriums for the tuberculous. 


Personnel of School Systems 


Control of tuberculosis among the personnel of school systems 
was discussed. The American School Health Association has ap- 
pointed a subcommittee on tuberculosis for the State of Min- 
nesota consisting of Drs. L. S. Jordan, S. A, Slater, and E. A. 
Meyerding, Chairman. This subcommittee has prepared some 
standards by which individual schools or whole school systems 
may be accredited or certified by the national organization. This 
is in harmony with the county accreditation program in Min- 
nesota. 


Examinations for Those Entering Military Service 


In our last report attention was called to the inadequacy of 
examinations for tuberculosis of those called by Selective Serv- 
ice. Since that time such examinations have been taken over 
by the military authorities. Unfortunately, our most delicate 
phase of the examination, namely, the tuberculin test, has been 
omitted. X-ray film inspection is done by photofluorograms—35 
millimeter by the Navy and 4 by 5 inch films by the Arm 
They are serving a useful purpose in screening out persons with 
gross pulmonary pathology. The most unfortunate fact con- 
cerning the x-ray work, to date, is that persons who interpret 
the films are compelled to make etiological diagnoses from 
shadows. It has long been known that this is a physical impos- 
sibility and its present practice by our military authorities has 
caused much unpleasantness among inductees, their families, 
and their physicians. Major Robert Radl is now developing a 
plan which should aid in the solution of this problem. 

At its meeting on March 26, 1943, the Committee unanimously 
voted to recommend to the Council that tuberculosis among re- 
jected inductees be made the subject of one of the regular 
packets of the month of the Minnesota State Medical Associa- 
tion. 


Incorrigible Tuberculosis Carriers 


The incorrigible tuberculosis carrier was discussed at several 
meetings and it was finally decided to recommend to the Coun- 
cil that a place be provided on the grounds of one of the sana- 
toriums where incorrigible patients can be committed and _ re- 
tained as long as the need exists. Here these individuals 
would receive the best known treatment and would be dis- 
charged whenever the attending physician found that they were 
no longer public health menaces. From fifteen to twenty-five 
beds were considered adequate for this purpose. 


Study of Minnesota Sanatoriums 


A questionnaire was sent to the medical directors of each of 
the sanatoriums in Minnesota, all but two of whom responded. 
In these institutions there were 1,872 beds with 250 vacancies 
ind forty-three on the waiting list on January 1, 1942, making 

total of 207 unoccupied beds on that date; in other words, 
bout 11 per cent of the beds were vacant. The Medical directors 

of our sanatoriums are of the opinion that about 6 per cent of 
the beds should be vacant at all times in order to give imme- 
iate service to emergency cases and to remove promptly from 
e€ communities all contagious cases when they are discovered. 
lost of the medical directors reported that where vacant beds 
ist, enough new patients would be found to occupy all of 
1em and a waiting list would be created if a careful search 
ere made for cases throughout the district. 
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On January 1, 1942, there was a shortage of six staff phy- 
sicians in our sanatoriums. This apparently was created, in part, 
by physicians leaving for military service. 


From this survey and other available information, the Com- 
mittee on Tuberculosis is strongly of the opinion that we do 
not have too many sanatorium Sole in Minnesota. The Meeker 
County demonstration and the Induction Center at Fort Snelling 
are good examples of finding cases of clinical tuberculosis among 
apparently healthy persons; indeed, when our state-wide cam- 
paign gets under way, it is doubtful whether there now exists 
enough sanatorium beds for all of the individuals who need this 
kind of treatment. 


Certification of Sanatoriums 


From the questionnaires and other information concerning our 
sanatoriums, the Committee is of the opinion that excellent clin- 
ical work is being done, and that most of the medical directors 
and their staffs are engaged in finding new cases of tuberculosis 
in their districts and in following up the discharged cases. 

The State Medical Association, as such, has not exhibited 
much interest in our sanatoriums. After careful consideration 
the Committee recommended to the Council that the State Asso- 
ciation issue certificates of recognition to those institutions which 
meet certain standards. Owing to difficulties incident to the war, 
the standards were made quite gereral but consistent with first: 
class work he Council approved this project and a certificate 
form was prepared to be presented to the institution at an annual 
meeting when the County Commissioners are present, together 
with the physicians of the district. 


Tuberculosis Exclusion Examination in General Hospitals 


It has been estimated that approximately 40,000 cases of pul- 
monary tuberculosis enter the general hospitals of this country 
annually, most of whom are admitted for other conditions. 
Their tuberculosis is not detected unless a special examination is 
made. Many of these individuals spread tubercle bacilli to fel- 
low patients and to members of hospital personnel. A subcom- 
mittee consisting of Drs. K. H. Pfuetze, S. A. Slater, A. 
Henderson, Sumner Cohen, and H. C. Hinshaw has been ap- 
ore to prepare recommendations for solution of this prob- 
em. 


The Meeker County Project 


Accomplishments.—The physicians of Meeker County have 
continued with their splendid project of administering the tuber- 
culin test to all citizens, making x-ray films of the chests of 
the reactors, completely examining those with x-ray shadows 
which might be due to tuberculosis, and treating or isolating 
those found to have clinical tuberculosis. To date, 7,500 per- 
sons have received the test. This is more than one-third of the 
entire population. Of those tested, 22 per cent reacted, and 
seventeen cases of clinical tuberculosis have been found, most 
of whom were not previously suspected of having tuberculosis. 

The physicians of Meeker County have demonstrated a spirit 
in the control of this contagious disease which, to this date, 
probably could not be duplicated in any other county in the 
nation. They have set an example and we believe that the same 
spirit will prevail among the physicians of many Minnesota 
counties in the near future. 


Local Physicians Self-Suficient—The physicians of Meeker 
County have demonstrated that they are self-sufficient in the con- 
duct of every phase of tuberculosis activities, including diagno- 
sis, treatment, and prevention. They have become among the 
best informed physicians on _ this disease in the state and they 
are now in a position to offer advice and to make recommenda- 
tions to the physicians of any county in Minnesota. 


Procurement of Funds.—For many months after the Commit- 
tee and the local physicians decided upon the Meeker County 
demonstration, no funds were available. The State Medical 
Association came to the rescue by providing $1,000.00. This was 
followed by a $1,000.00 grant from the Minnesota Public Health 
Association. Later, the National Tuberculosis Association con- 
tributed $1,000.00. On the suggestion of Dr. William F. 
Braasch, the Committee applied and received a grant of $1,000 
from the Research Committee of the American Medical Associa- 
tion. During the year, the Meeker County Public Health Asso- 
ciation donated $500 to this work. 

On December 18, 1942, Mr. and Mrs. J. W. Bryant of 
Minneapolis donated $500. This is the first private donation 
meal by the Committee. Mr. Bryant is foundry manager 
at the Northern Pump Company. The Committee honored itself 
by unanimously electing Mr. and Mrs. Bryant to honorary 
membership. 


Publicity.—Throughout the year attention has been called to 
the Meeker County project in numerous medical and newspaper 
articles. 


Accreditation of Counties 


In the report of last year a plan for accrediting counties with 
reference to tuberculosis was described. The plan was ap- 
proved by the Council, the State Department of Health, and 
Governor Stassen. The qualifications consisted of: (1) an aver- 
age mortality rate over the past five years of 10 or less per 
100,000; (2) tuberculin testing of at least 80 per cent of all the 
seniors in the high schools of a county with the incidence of re- 
actors not to exceed 15 per cent. Two counties already had been 
accredited; Lincoln County on December 11, 1941, and Olmsted 
on May 22, 1942. 
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This year, Murray County qualified with a mortality rate over 
the past five years of 9.4 per 100,000. Ninety-six per cent of 
the seniors in the high schools were tested and only 5.2 per 
cent reacted. The accreditation ceremonies were held in Slayton, 
Minnesota, on the evening of August 28, with Governor f E. 
Stassen as banquet speaker. 

Stevens County also qualified this year with an average five 
year mortality rate of 9.2 per 100,000 population. Approximately 
7 per cent | the high school students in the senior class reacted 
to tuberculin. Because of difficulties incident to the war, it was 
decided to present this certificate at one of the meetings of the 
Committee, April 20, 1943. Dr. F. W. Behmler of Morris ac- 
cepted it. 

wo other counties have qualified for accreditation by the 
mortality standard: Rock County had an average mortality rate 
of 9.1 and Martin County 7.4 over the past five years. 


Committee Addressed by Colonel Long 


Lieutenant Colonel Esmond R. Long recently placed in charge 
of the tuberculosis work of the United States Army accepted our 
invitation to meet with the Committee in the Lowry Hotel in St. 
Paul on April 20, 1943. A number of physicians and others in- 
terested in tuberculosis were invited as guests. 


Minnesota Department of Health 


The Committee has tried to coéperate in every possible way in 
supporting the program of Dr. A. J. Chesley and his staff. Dr. 
Chesley and his staff have supported the program of our Com- 
mittee in an ideal manner. 


Legislation 


This year a number of bills pertaining to tuberculosis were 
introduced in the State Legislature by physicians. It seems some- 
what unfortunate that the Committee on Tuberculosis of the 
State Medical Association was not made aware of a single 
bill by the authors. The members of this Committee represent 
all phases of tuberculosis work throughout the State and it would 
seem no more than reasonable that any physician who desires 
to introduce a bill for legislative action would want to have it 
approved first by this Committee, then by the Council, and finally 
by the State Medical ‘Association. 


Interest of Governor Stassen 


Governor Stassen has manifested great interest in our work. 
He drove to Slayton, Minnesota, to participate in the Murray 
County accreditation ceremonies. His address at that meeting 
manifested an unusual knowledge of the subject and a clear 
vision of the control of tuberculosis throughout the state. The 
members of the Committee feel extremely fortunate in having 
had such splendid support of the State’s Chief Executive. 


J. A. Myers, M.D., Chairman 


COMMITTEE ON VACCINATION AND IMMUNIZATION 


The program of the Committee on Vaccination and Immuni- 
zation has been carried forward by community programs in many 
parts of the state. 

Protection against wartime epidemics is an important phase 
of Civilian Defense, generally, and a fundamental objective of 
the public program of organized medicine. 

Every member is urged to assume responsibility for the pro- 
tection of his own patients and for the organization and oper- 
ation of community projects to the end that no child may be 
allowed to go unprotected in Minnesota. 

The Hennepin County Medical Society, in coédperation with 
Civilian Defense, labor organizations and many welfare groups, 
is now concluding a highly successful effort to vaccinate the 
citizens of Minneapolis. It is estimated that approximately 1,200 
patients a day — to their own doctors for vaccination dur- 
ing the height of the campaign. Many commercial firms and 
hospitals organized programs for their own personnel. A series 
of low-cost clinics to be established shortly in the city’s neigh- 
borhood houses will finish the campaign. 

Posters and leaflets to aid in such projects are available at 
the State Office for both vaccination and immunization. Mem- 
bers are urged to make use of them. 

Attention is called to the packet on Immunization, subject-of- 
the-month for November, which outlined completely all accept- 
able immunization procedures and emphasized the importance 
of routine protection against smallpox and diphtheria in wartime. 
Also to an article called “Prophylaxis,” briefly covering the 
same material, which appeared in January, 1941, in the Hen- 
nepin County "Bulletin and which should be republished in Min- 
NESOTA Mepicine for wider publicity among the medical pro- 
fession. 

E. J. Huenexens, M.D., Chairman 


Doctor SANFoRD: We approve the report of the Com- 
mittee on Cancer and recommend its acceptance by the 
House of Delegates. We wish to call attention, par- 
ticularly, to the free Cancer Home, noted in the final 
paragraph, which is operated for hopeless cancer pa- 
tients, regardless of race or creed, by an Order of Cath- 
olic Sisters in St. Paul. Also to an activity in support 
of the April Cancer campaign in Hennepin County which 
is not mentioned in the report. The Hennepin County 
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Cancer Committee held a tea at the home of Dr. a 
Mrs. Russell Morse to open the campaign and the Aux- 
iliary, under the direction of Mrs. Harold Wahlqu 
was active in the work. 


We approve the report of the Committee on Conser- 
vation of Hearing and recommend its acceptance. \\ 
regretfully report, however, that the bill mentioned i: 
Paragraph Two of the report failed to pass the Legis- 
lature because of lack of understanding of the problen 
involved and because it carried a small appropriation for 
the purpose of initiating a state-wide program. This 
failure should greatly stimulate members of the State 
Association to acquaint the medical profession, educat- 
ors, members of parent-teacher associations, welfare 
and other organizations with the need and large possi- 
bilities in this field of preventive medicine and educa- 
tional adjustment. It is the recommendation of your 
committee that increased prominence be given to this 
subject in ‘programs of state, local, and district medical 
and education organizations and that demonstrations, 
surveys and exhibits, illustrative of the technique of de- 
tection be encouraged to stimulate interest in inclusion 
of standardized procedures in school programs for chil- 
dren, threatened or handicapped with hearing loss. Leg- 
islation will follow such an effort as has already been 
the case in many states. 


We approve the report of the Committee on First 
Aid and Red Cross and recommend its acceptance by 
the House of Delegates. Also the reports of the Heart 
Committee, the Committee on Hospital and Medical Ed- 
ucation, the Committee on Psychopathic Personalities, 
the Committee on Public Health Nursing, the Commit- 
tee on Vaccination and Immunization, and the Commit- 
tee on Tuberculosis. The Reference Committee com- 
mends most highly the activities of the Committee on 
Tuberculosis and wishes to call especial attention of 
the House of Delegates to the Meeker County project. 

x * * 


= o 


Five minutes being allotted to each Committee 
Chairman who desired to discuss the report of his 
Committee, the Speaker called on chairmen of the 
ae committees and Dr. Newhart responded as fol- 
Ows: 


Doctor NewHart: The bill to introduce a program 
for children handicapped by hearing loss failed because 
the public, including ourselves, the medical profession 
of this state, are not sufficiently well informed as to the 
importance and possibilities of accomplishment in this 
field. Your Committee especially recommends that we 
give it all the consideration we can for it represents a 
tremendous gap in our efforts to take care of the ex- 
ceptional child and the children of the future. 

I want to announce for your encouragement, as well 
as my own, that for the past year the American Acad- 
emy of Ophthalmology and Otolaryngology representing 
3,800 members has assumed large responsibility for 
carrying out a national education campaign in_ this 
field by which it can help state organizations. Also | 
want to call attention to the unusual sound film in color 
to be shown Tuesday at 3:00 p.m. This film will be 
available for use during the summer and fall among 
educators and others, we hope. It will inspire you, | 
think, with a greater desire to carry the idea of this 
need in your respective communities. Thank you. 

It was moved, seconded and carried that the Re- 
port of the Reference Committee on Medical Educa- 
tion Reports be accepted. 

The Speaker then called for the Report of the Ref- 
erence Committee on Miscellaneous Reports, Dr. C. A. 
McKinlay of Minneapolis, Chairman. The following re- 
ports were considered : 


COMMITTEE ON CHILD HEALTH 
Members of the Committee on Child Health served on a special 
committee of the State Medical Association to consider the pro- 
posal of the United States Children’s Bureau relative to obstetric, 
pediatric, and hospital care of the wives and infants of men 
serving in the armed forces of the nation. Because of changes 
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in the original plan of the Children’s Bureau, this Committee 
has continued to be active. 

A second postgraduate course in pediatrics was conducted at 
the Center for Continuation Study at the University of Minne- 
sota by the department of Postgraduate Education and the Di- 
vision of Maternal and Child Health of the State Board of 
Health in accordance with recommendations formulated by this 
Committee and approved by the Council last year. Codéperative 
effort with Health and Summer Round-Up Committee of the 
Minnesota Congress of Parents and Teachers was the theme of 
the round table discussion at the final session. 

The activities of the P.T.A. ommittee in this work are en- 
tirely educational in nature and are aimed at having every 
child examined by his physician to discover and correct remedial 
defects before the child enters school. That the courses pre- 
sented in 1942 and 1943 are highly desirable and that they have 
borne fruit is attested to by the fact that the physicians in at- 
tendance have been given valuable instruction in the latest diag- 
nostic and ge eo measures and that their own discussion of 
the problem indicates a growing awareness and knowledge of 
its requirements and solution. 

The splendid coéperation exhibited by the Department of Post- 
graduate Education of the University and by the State Board of 
Health merit recognition by this Committee and the membership 
of the State Association. 

The Chairman of this Committee discussed the subject of 
“Child Health in Wartime” before the County Medical Officers 
at their meeting on February 27, 1943. 

The Chairman has also cooperated with the President and Ex- 
ecutive Secretary in arranging for a section of the program for 
the Annual Meeting of the State Association which will be de- 
voted to the presentation of subjects relating to child health in 
wartime. 

The work of the type that this Committee on Child Health is 
doing, and particularly stich work as insures a continuation of 
programs of preventive medicine, has been_a matter of prime 
consideration in the American Academy of Pediatrics. Although 
the annual meeting of the Academy has been cancelled because 
of the war situation, nevertheless the state chairman of the 
Academy will meet to consider ways and means of continuing 
this work. 





R. L. J. Kennepy, M.D., Chairman 


COMMITTEE ON MATERNAL HEALTH 


Through a sub-committee known as the Minnesota Maternal 
Mortality Committee, a comprehensive study is being made of 
all factors relating to maternal deaths which occurred between 
July 1, 1941, and June 30, 1942. There were 112 maternal 
deaths, which we believe includes every death of a woman in or 
connected with the puerperal state during the above-mentioned 
yeriod, 

, The investigation has been conducted by trained obstetricians 
and consisted of personal interviews with those connected with 
each case and the examination of all records at first hand. The 
information thus obtained in each individual maternal death was 
analyzed, studied and criticized by the Maternal Mortality Com- 
mittee. In each case, preventability of death and assignment 
of responsibility was determined by the Committee as a whole. 

A brief preliminary statement of the general report of this 
Committee follows: 

There were 112 maternal deaths; seven of these were not 
reported to the Bureau of Vital Statistics but were found by 
matching the Birth and Death certificates. The maternal death 
rate as determined from only the death certificates for the full 
year represented by this study would have been understated by 
6.25 per cent had not the Birth and Death certificates been 
matched. 

All of the patients were residents of the State of Minnesota 
except for two who lived in Wisconsin. 

The Final General Report of this Committee will contain de- 
tailed charts and information on each of the following: 


Source of Reporting of Maternal Deaths 
Race of Patients 

Age of Patients 

Legal Residence 

Marital Status 

Place of Delivery 

Place of Death 

Parity 

Duration of Pregnancy 

Attendant at Delivery 

Condition of Patient when first seen. 
Consultations 

Position and Presentation 

Outcome to child 

Type of Delivery 

Operative Procedures 

Pelvic Mensuration 

18. Prenatal Care 

19. Care in Labor and Delivery. 

20. Postpartum Care 

21. Blood Wassermann 

22. Length of Life after Delivery 

23. Preventability of Death including placing of responsibility. 
24. Primary or Immediate Cause of Death as determined from 
the Study and Irrespective of Death Certificate. 
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Certain types of cases such as the Toxemias, Hemorrhagic 
states, Infections, Abortions and non-obstetric complications will 
be studied as a group and separate reports will be presented for 
each group. 
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Although the Maternal Mortality Committee has acted simply 
as a fact finding organization, it is hoped that certain definite 
suggestions and recommendations may be presented to the 
Minnesota State Medical Association and to the State Board of 
Health when the final reports are completed within the next 
three months. 

Russet J. Mor, M.D., Chairman 


COMMITTEE ON OPHTHALMOLOGY 


A survey of the visual health of the school children of Rural 
Hennepin County was started in April, 1942. he expenses of 
this survey were jointly shared by the Minnesota State Medical 
Association and the Minnesota Society for the Prevention of 
Blindness. The project was carried out by these Societies with 
the help of the Hennepin County Medical Society and the Pub- 
lic Health Nursing Agencies, and was approved by the Minne- 
sota Academy of Ophthalmology and Otolaryngology. 


The schools were chosen according to geographical distribu- 
tion, and were balanced as to income groups. The County Health 
nurses conducted a visual acuity examination in all the chosen 
schools to detect those children with visual acuities of 20/25 or 
less, or those having ocular symptoms. The total enrollment of 
the chosen schools was 4,443, of which number 1,283 or 28.87 
per cent required examination, and of these 184 or 4.15 per 
cent were not examined because of refusal of the parents to al- 
low the examination. 


The examinations were conducted by Drs. J. H. Crawford 
and A. H. Downing of the University of Minnesota Hospital 
Staff, assisted by the Hopkins’ School Nurse, the county nurses, 
and two lay women who assisted the doctors each day. 

The total number of children examined was 1,099 or 24.7 per 
cent. Refractive errors composed the principal condition and re- 
fraction was immediately advised for 561 or 51.04 per cent of 
those examined or 12.87 per cent of the total enrollment. An- 
other group of 127 children or 2.9 per cent of the total enroll- 
ment was scheduled for another vision test in 6 months, and 
then refraction if necessary. Thus making a total of 688 cases 
or 62.54 per cent of the examined group or 15.77 per cent of 
the total enrollment that required refraction or further exami- 
nation. 

Of 513 children with normal visual acuity, but with com- 
plaints possibly of ocular origin who were examined, 344 or 
7.68 per cent of the total enrollment, no treatment or refrac- 
tion was advisable, whereas, in 169 or 3.8 per cent of this en- 
rollment, further treatment or refraction was deemed advisable. 
Of the group having visual acuities of 20/30 or less only 18 
or 1.6 per cent of total enrollment did not require any treat- 
ment, or any further treatment. (Some were under the care of 
oculists.) Of the 1,099 cases, only 1,086 were suitable for 
analyses. 

An effort was made to provide treatment for all patients in 
need of it. A summer follow-up program was carried out by 
the Hopkins school nurse in June in the Hopkins, Harley-Hop- 
kins and Glen Lake districts. 


The survey showed a significant trend in the incidence of 
hyperopia in Groups “A” and “B.” his followed a descend- 
ing curve from 30.6 per cent of those born in 1935 to 4.76 per 
cent of those born in 1924. 

The incidence of refractive errors of all the children examined 
revealed the following figures. Those in Group A are children 
with virtually normal visual acuity; Group B are children with 
moderately impaired visual acuity, and Group C are children 
with obviously marked visual impairment. 





Group A Group B Group C 
Hyperopia 39.6 % 30.8% 11.9% 
Hyperopic astigmatism 18.9% 19.4% 8.65% 
No marked refractive error 24.17% 8.% 1.6% 
Myopia 5.23% 23.2% 46.0% 
Myopic astigmatism 2.22% 4.15% 9.0% 
Mixed astigmatism 2.81% 5.88% 3.0% 
Low mixed errors 7.24% 8.32% 11.3% 


The distribution curve for myopia in Group “‘C” shows defi- 
nitely the increased incidence with age. In this group 2.36 per 
cent of those born in 1935 were afflicted with myopia, while 19.0 
per cent of those born in 1924 were found to be myopic. 


The survey showed a correlation of 16 cases of convergent 
strabismus to one case of divergent strabismus. Amblyopia, 
chiefly amblyopia ex _anopsis accompanying or following strabis- 
mus was found in 27 cases. Other pathology found included 11 
cases of marginal blepharitis, 5 of hordeolum, 4 chronic con- 
junctivitis, 10 of diseased tonsils and adenoids besides isolated 
cases of multitudinous conditions. 

The survey attempted to correlate such findings as symptoms; 
school progress, physical condition, home environment, source 
and reliability of glasses with the eye findings. Numerous data 
and charts accompanying the final report give much information. 
Finally suggestions are made, which will facilitate and improve 
any further work of this kind. 

At the 1942 meeting of the Minnesota State Medical Asso- 
ciation at Duluth, the members of the Committee on Ophthal- 
mology recommended refraction courses, which may be given 
by the University of Minnesota for the benefit of the general 
practitioner. Such a course is being given at the Continuation 
Center for Study, at the University of Minnesota from May 


third to May eighth. 
T. R. Fritscue, M.D., Chairman 
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COMMITTEE ON DIABETES 


Because of the restrictions in travel, it has been impossible to 
carry out the plan formulated at the last year’s meeting of the 
Committee to have regional meetings with the county medical 
societies. 

At last year’s meeting it was suggested that all members of 
the state committee on diabetes become members of the Amer- 
ican Diabetic Society. They all coéperated splendidly and now 
all are members. 

Food rationing has presented a problem and an easier method 
sy that employed at present is now being sought through the 

Ve hope to have definite word on this problem by the 
a of the state meeting in ay. 


Joun R. Meape, M.D., Chairman 


COMMITTEE ON FRACTURES 


The war, with its great stimulus to first-aid training, has 
established in the minds of many laymen as well as officials, the 
importance of proper first-aid handling of fractures, including 
use of the standard splints. 

The proper splinting of all fractures at the scene of the accident, 
which has been one of the objectives of this Committee for many 
years, is therefore on the way to realization. All members are 
urged to foster interest in teaching of standard first aid for 
frature cases. 

War has also contributed largely to our methods of handling 
many fractures when they arrive at the hospital or field station 
for treatment. 

These new methods will be demonstrated in the course of the 
fracture symposium arranged for the first session of the Annual 
Meeting program. Attention of all members is called to this 
program. 

V. P. Hauser, M.D., Chairman 


HISTORICAL COMMITTEE 


Beginning in January, 1938, and continuing to date, twenty 
articles have been published in Minnesota MepictneE; the fol- 
lowing list of articles has appeared during the year 1942: 


History of the Minnesota State Medical Society 


A psychiatric bulletin in Minnesota of half a century ago; 
A chapter of psychiatric journalistics 

Pioneer physicians of Martin County prior to 1900 

The Asiatic cholera in Saint Paul 

History of medicine in Dodge County (in publication) 


There are in hand eleven articles of major importance and 
ten of less significant historical bearing, as reported last year 

Additional material received by the Chairman which is avail- 
able for publication is as follows: 


Notes on the Minneapolis Academy of Medicine 

Biographical notes on pioneer physicians of Pope County 

Medicine in Redwood County 1865-1942 

Douglas County Physicians before 1900 

Watonwan County medical history 

Medical history of Otter Tail County 

Alexander J. Stone, M.D., D. 

Miscellaneous detached notes for incorporation in the final 
county narratives. 


A portion of the unpublished material in the preceding lists 
is practically ready for publication in MINNESOTA MEDICINE; 
much of it would be more suitable for the Section on the 
History of Medicine if it were expanded and revised editorially. 

The replies to an inquiry on the progress of historical re- 
search in the state sent out last year have been brought up to 
date and condensed as follows: 

The narratives for Stearns and Benton Counties are reported 
as in progress. The histories for Martin and Faribault Coun- 
ties (Blue Earth Valley Medical Society) are in preparation, 
end histories for Swift and Meeker Counties have been prom- 
ised, 

The history for Dodge County is now in publication, and to 
this article special attention is called because of the thorough- 
ness of its preparation and the amount of historical detail which 
it contains,. The narrative for Houston County is ready for re- 
lease; that for Fillmore County is being written, and that for 
Olmsted County is in hand. 

Investigators are reported as working in Cottonwood, Jack- 
son, Murray, Nobles, Pipestone and Rock Counties (Southwest- 
ern Minnesota Medical Society), and in Big Stone, Pope (notes 
“are in), Stevens and Traverse Counties (West Central Minne- 
sota Medical Society), in Chippewa County, and work is in 
process of organization in Aitkin, Beltrami, "Comm, Clear Water, 
Crow Wing, Hubbard, Koochiching, Morrison, Todd and Lake 
of the Woods Counties (Upper Mississippi Medical Society). 

The Chairman of your Committee urges that the members of 
the Committee serve actively in their respective regions of the 
state to stimulate the work of historical research and to bring 
it to completion, 

From expressions of interest at the Historical Booth in the 
Armory in Duluth last year, it seems that a questionnaire from 
the State Association would stimulate many persons to write re- 
ports with more complete historical data who otherwise would 
not act. 

Your Committee recommends: 


1. That collection and preparation of historical material con- 
tinue steadily, so that when the national emergency is over, 
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publication of the book. The Pioneer Medical History of | 
nesota, may proceed without loss of time. 

That in anticipation of publication, steps be taken to sec: 
an editor to correlate the material in suitable form. 

e loss of the capable and energetic chairmanship of | 
John Armstrong becomes more keenly realized as the work «f 
your Committee progresses. 

M. C. Piper, M.D., Chairme 


COMMITTEE ON MEDICAL TESTIMONY 


During the past year the Medical Testimony Committee had 
several verbal complaints regarding medical testimony given 
members of our Association: In not a single instance was tc 
complaining physician willing to submit his statement in writi 
in spite of the fact that he was told that his name would ! 
kept confidential by the Committee. This lack of coéperation by 
our members of the Minnesota State Medical Association definit 
ly handicaps the activities of our Committee. It not only prevents 
the Committee from making the necessary investigations, but, 
and which is more serious, encourages the few p ysicians in 
this State to continue with unethical and questionable testimony 

During the past year serious charges were preferred, in writ- 
ing, from some one of our neighboring states, against one or 
our own members regarding his expert medical testimony in the 
courts of that state. Your Committee, with the able assistance 
of three specialists in the particular field involved, carefully 
reviewed the entire testimony. After a thorough study, it was 
unanimously decided that the testimony was of such a serious 
and questionable character that the complete report should es 
referred to the State Board of Medical Examiners. This w: 
done, and a detailed investigation was conducted by the State 
Board of Medical Examiners. Our Committee was informed 
that the accused physician was severely reprimanded and ad- 
vised that continuance of that type of medical testimony would 
result in disciplinary action being taken. 

During the recent winter and spring sessions of court in 
this state, not a single complaint regarding medical testimony 
has been made verbally or otherwise to any member of our 
committee. If this means that the members of the State Medical 
Association are not sufficiently interested to bring the level of 
medical testimony to its highest standard, it is very discouraging 
If on the other hand, it signified that there has been a definite 
improvement in medical testimony in the courts of our state, 
our State Medical Association is to be highly congratulated. 

On January 12, 1943, the Chairman of our Medical Testimony 
Committee was invited to address the Fifth Annual Congress 
on Legal Medicine and Legislation and on Industrial Health of 
the American Medical Association at Chicago on the subject 
of “The Control of Medical Testimony, the Minnesota Plan.” 


E. M. Hammes, M.D., Chairman 


COMMITTEE ON INDUSTRIAL HEALTH 


The Committee on Industrial Health has met only once during 
the last year but various lines of endeavor were discussed 
which have guided the program during the past year. 

ucation of the general practitioner is one of the important 
phases of the program. This phase has been carried forward by 
numerous articles by members of the Committee published at 
intervals in MINNESOTA MEDICINE, in addition to the fine Indus- 
trial Health issue of the Journal published in December, 1942. 

Indications that such education is needed lie in the failure 
of many physicians to return the occupational disease blanks 
sent to all last year by the Division of Industrial Health. Many 
are still unaware, apparently, that reports of occupational dis 
eases are required by law and that these reports should be re- 
turned to the Division within twenty-four hours. It should be 
emphasized that these reports are used only for statistical and 
ee purposes and may not be brought into court pro- 
ceedings 

Introduction of more intensive study of industrial health into 
the curriculum of medical students has been recommended to 
the University medical authorities but will apparently have to 
wait until facilities are available. 


A. E. Wiicox, M.D., Chairman 


COMMITTEE ON INTERPROFESSIONAL RELATIONS 


The report of the Committee on Interprofessional Relations 
this year has to do entirely with nursing problems. Nine hun- 
dred nurses have entered government service in 1942 and the 
1943 quota is an additional 1,120. In. the discussions of the 
nursing problems held during the past six months, the partici- 
nants have been members of the State Board of Examiners of 
Nurses, the Minnesota Nurses Association, the Hospital <Asso- 
ciation, and our Committee on Public Policy and our Com- 
mittee on Interprofessional Relations. 

An unsuccessful effort was made to give credit to the nurses 
who have satisfactorily completed training in the smaller hos- 
pitals at present not recognized by the State Board of Exami- 
ners of Nurses toward becoming ~~ nurses. Back of this 
lack of success are the standards for Red Cross nurses, who 
supply the Armed Forces, questions of reciprocity and the regu- 
lations enforced by the State Board of Examiners of Nurses. 

It is generally agreed that there is a need in civilian prac- 
tice for two kinds of nurses: 

. The well-trained registered nurse to care for the acutely 
ill patient and to carry out scientific treatment in the hospitals. 

4 e nurse with briefer hospital training who can neverthe- 
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less take care of the great bulk of less acutely ill patients in 
the hospital and the home, care for the children, et cetera, 

Che final outcome after many meetings was the formation of 
the Advisory Council on Rural Nursing Service, called the 
Acorns, which is composed of two members from each of the 
following groups: The Minnesota State Medical Association, 
th Nurses Association, the Hospital Association, and the State 

oard of Examiners of Nurses. This Committee is divided into 
“s subcommittees; one to work out a long range program for 
training in rural hospitals, nurses eligible for registration, and 
the other to work out details for the training of paid auxiliary 
workers in the rural hospitals. The subcommittees are now at 
work on the problem mn the latter is working out a plan for 
2 nine months’ training course in rural hospitals which do not 
now have nurses’ training courses, the course of study to be 
supervised by the Board of Examiners. It is further suggested 
by the Board that those workers who do not take further train- 
ing shall, for the present, be given a certificate from their 
own hospital boards certifying that they are hospital-trained 
auxiliary workers. The objectives of this subcommittee are: 

1. To set up standards for guidance of rural hospitals with- 
out nursing schools who wish to establish short courses for the 
training of paid auxiliary workers. 

2. To encourage the training of paid auxiliary workers for 
rural areas. 

3. To encourage utilization of such rural hospital facilities 
as are suitable for education of registered nurses. 

To encourage such distribution of nurses as will provide 
more satisfactory personnel for rural hospitals and communities. 

The subcommittee has drawn up a tentative program of train- 
ing for paid auxiliary workers and has sent a questionnaire to all 
rural hospitals of twenty-five or more beds, which do not now 
have nurses training courses in order to secure their reaction 
to the plan. Final determination of the action of this sub- 
committee rests with the hospitals themselves. The subcommittee 
to study the hong range program has decided to await the re- 
sult of the questionnaire before proceeding further. 

A second Committee has studied the problem of the state hos- 
pitals which now have no nursing schools and are suffering from 
an acute shortage of nurses and the following recommendations 
were made: 

1. That the approval of the State Board of Examiners of 
Nurses be asked for the establishment of accredited schools of 
nursing at the following four state hospitals—Fergus Falls, 
Moose Lake, Rochester and St. Peter, with affiliations for such 
schools in Minnesota, if possible. It was understood that the 
Board would stipulate the requirements for such schools and 
affiliations. 

2. That, if the above recommendation is not possible from 
the standpoint of affiliations, two year courses, the programs of 
which would be built up around the needs of State Hospitals, 
be set up in the hospitals named under supervision of the 
Board, said Board to determine the maximum amount of credit 
which can be given to graduates of such two-year courses who 
may wish to enter accredited schools of nursing to be eligible 
for registration, 


F. J. Savace, M.D., Chairman 


COMMITTEE ON MILITARY AFFAIRS 


As Chairman of the Military Affairs Committee, I hereby 
report that there has been no activity on the part of the Com- 
mittee during the past year; due to the fact that the reserve 
contingent within the Medical Association acceptable for active 
duty, has been placed on active service, and physicians have 
been inducted from civil practice through the Procurement and 
Assignment Service Committee. 


F. L. Situ, M.D., Chairman 


Doctor McKInLAy: The splendid codperation given 
by the Department of Postgraduate Medical Education of 
the University of Minnesota and the State Board of 
Health is recognized by the Committee on Child Health 
and merits the approval of the Association. It is sug- 
gested that the Committee on Child Health continue to 
cooperate with the Parent-Teacher Association commit- 
tees so that more communities may be interested in 
the Summer Round-up program. A decline of about 
25 per cent has been noted in the number of partici- 
pating schools. In the Range country the pre-school 
program has been continued as before, however. Every 
child is examined prior to entering school and also fol- 
lowed up in successive years, the results being reported 
to the family physician. At the present time, with many 
mothers working in war production, measures should be 
taken so that the home situation is investigated and 
small children receive proper care while the mother is 
working. In St. Paul this investigation is conducted 
by the Family Welfare Board with considerable suc- 
cess and the several war industries are closely co- 
operating with this Board as reported by Dr. E. M. 
Hammes of St. Paul. We congratulate the Committee 
on Child Health for its excellent work. 
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The Committee on Maternal Health is to be com- 
mended for its study, aimed toward finding facts in 
112 maternal deaths investigated last year. The results 
of this investigation will be awaited with great interest. 

The Committee on Ophthalmology should also be 
commended for its part in the attempt to detect early 
visual disturbances. The value of courses in refraction 
for general practitioners should be emphasized and 
their promotion encouraged. 

Reports of the Committee on Diabetes, Military Af- 
fairs and Fractures are recommended for acceptance, 
with emphasis on the importance of first aid by a phy- 
sician, if possible, at the site of the accident. 

The splendid work of the Historical Committee is 
commended and it is hoped that measures will be taken 
to publish this interesting document as soon as the 
war emergency is over. The Committee on Medical 
Testimony is also commended for its courageous work 
and the apparent good results noted in this state. Na- 
tional recognition of the importance of the Minnesota 
plan; and also Dr. Hammes’ address before the Fifth 
Annual Congress on Industrial Health and Legal Med- 
icine in Chicago are noted. 

In view of the confusion existing over occupational 
disease, the Committee asks the Committee on Indus- 
trial Health to find out what are the reportable occu- 
pational diseases mentioned in its report and publish 
them in the News Letter and MInNEsota MEDICINE. 

The Committee on Interprofessional Relations is 
commended for its thorough report and its sincere at- 
tempt to meet current nursing needs in rural and city 
practice, at the same time maintaining educational 
standards. Complete consideration of this need should 
be made by members from all parts of the state. The 
value of using rural hospital facilities should be recog- 
nized and the alternative plan for two-year courses at 
state hospitals is to be commended. Emphasis should 
be given to the study of rural hospitals of 50 beds or 
more for the same two-year plan, including an arrange- 
ment for credit to be allowed for such two-year courses. 


$¢ 2s 


The Speaker called for five-minute discussions by 
chairmen of the above Committees and Dr. Monte Piper, 
Chairman of the Historical Committee, Dr. F. J. Savage, 
Chairman of the Interprofessional Relations Committee 
and Dr. E. M. Hammes, Chairman of the Committee 
on Medical Testimony, responded as follows. 


Doctor Pieper: War or no war, these records of 
pioneer physicians in the state are going to be lost and 
they need to be collected as rapidly as possible. 


Doctor SAVAGE: Three problems have come up for 
consideration during the past year in connection with 
the nurse shortage. One was the establishment under 
the State Board of Nurses Examiners, of a nine months’ 
course for nurses aides to be given in the smaller hos- 
pitals. In that connection I’m very much interested in 
Dr. Kurten’s account of Wisconsin’s plan for legal 
recognition of such aides after a year and a half 
course. We found insuperable obstacles in the way of 
giving girls who are taking a short course credit toward 
ultimate certificates as registered nurses. In the first 
place, the Red Cross outlines standards of training 
necessary for acceptance in the Armed Forces, one of 
which must be recognition by their own state boards, 
together with prescribed courses of study in hospitals 
of a definite number of beds (fifty, I believe), and 
with adequate staff for instruction. We were up against 
a stone wall in attempting to give credit for short 
courses. Our proposal is to leave it to the smaller hos- 
pitals who want to establish such courses to give indi- 
vidual certificates of recognition, signed by the hospital. 
The second problem involves a long range nursing pro- 
gram for smaller hospitals to see if ultimate stand- 
ards can be established which will permit recognition of 
their training courses. The third is the problem of the 
state hospitals where it is hoped a two-year course may 
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be established which can be allowed credit toward a 
certificate. The situation in the state hospitals is acute 
and girls who apply for nurses’ training in these insti- 
tuitions refuse to remain when they learn that, no recog- 
nition will be given them for their two years’ work. 

I would like to ask Dr. Kurten what agency specifies 
the course of study for the girls who are to take the 
one year course in Wisconsin and whether they are to 
have credit from the State Board of Nurses Exami- 
ners later toward their degree. 


Doctor KurtEN: These girls in Wisconsin will be 
trained in hospitals having forty beds or more and 
will be licensed as “Licensed Attendants” because the 
nurses object to calling them “Nurse Attendants.” 
They will be given work in elementary anatomy, phys- 
iology, hygiene, diet and nursing care and will be re- 
quired to pass an examination set up by the board of 
nursing education. To qualify they must be eighteen 
years old and high school graduates, or they must have 
an equivalent in experience of a high school education 
since we feel that the course should be open to some 
older women such as widows of soldiers who must 
make a livelihood. Graduates will be permitted to 
practice within certain specified restrictions, answerable 
always to the Board of Nursing Education, just as reg- 
istered nurses are, and there will be reciprocity with 
other states which have established licensed nurse at- 
tendants if the course, in the opinion of our Board, 
compares favorably with our own. 

The girls will not be given credit toward a degree 
because the course will be fundamentally different. 
However, we expect to take girls who have been unable 
to continue in regular nurses training if they can satisfy 
the Board as to their character and fitness. These girls 
will be given credit for work already done toward their 
license as licensed attendants. 


Doctor HAMMEsS: The Committee on medical testi- 
mony is still at a loss to know why a medical man in 
a State Hospital, for instance, should not be willing to 
put his complaints concerning medical testimony into 
writing. The Committee announced officially last year 
that any such complaint would be held confidential. In 
fact, the Committee does not even specify in its report 
whether the complaint comes from a physician, layman 
or judge, in any case. And yet, although we were in 
receipt of at least a dozen verbal complaints in connec- 
tion with our last investigation, we had to wait until 
some man from outside the state submitted a complaint 
in writing before we could undertake an essential inves- 
tigation. I don’t think there is any excuse for that. 
If this committee is to function properly and keep med- 
ical testimony in this state up to a high level, we need 
the codperation of every member of the Association. 

* * * 


It was moved, seconded and carried that the Report 
be accepted. 

The Speaker then called for the Report of the Ref- 
erence Committee on Offcers’ and Councilors’ Reports, 
of which Dr. S. A. Slater of Worthington was Chair- 
man. The following reports were considered : 


REPORT OF THE SECRETARY 


The role of organized medicine in wartime presents extraor- 
dinary difficulties because the services of physicians are essen- 
tial at home as well as on the fighting front. 

The number of physicians is strictly limited, furthermore, and 
incapable of conaiie line expansion. The problem of apportion- 
ing them became critical before Pearl Harbor and it had al- 
ready been placed in the hands of the newly created govern- 
ment agency, the Procurement and Assignment Service for 
Physicians, Dentists and Veterinarians, several months before 
war was declared. 

It was inevitable that Procurement and Assignment should 
draw fire from ali quarters. Criticism came from the Armed 
Forces who felt that medical officer procurement was too slow; 
from civilians who felt that it was too precipitate and that 
officer material was being wasted in camp which was sorely 
needed at home; from the so-called boom towns who felt the 
genuine pinch - of scarcity; and from those who found in the 
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situation a fine, ready-made pretext for doing battle anew aga 
organized medicine. 

Out of all the heat of charges and counter-charges, a % 
realization of the extent of the problem is now emerging in the 
minds of most of the critics. It is currently evident that no 
better plan has been evolved to meet the situation than the «one 
which is now functioning with smoothness under direction of 
the Procurement and Assignment Service. 


In Minnesota the plan has operated to provide a substan- 
tial “over-age’”’ of younger physicians for the Armed Forces, ob- 
viously the first duty of the agency and its State Committee. It 
has also operated to stop the drain from rural areas due to the 
early withdrawal of reserve officers, and to hold there a num- 
ber sufficiént to provide all essential services to the civilian 
population. All this has been done with a fairness and per- 
sonal disinterestedness which reflects great credit upon the State 
Committee and its local advisory groups. 


The actual physician-to-population status is known in Minne- 
sota as a result of a survey made at the direction of PAS by 
the State Committee. This survey and the administrative and 
clerical work of the Committee has been done, from the first, 
in the State Office, as part of the Association’s war contribu- 
tion. 

It became clear, on the basis of the survey findings, that only 
a few more physicians could safely be removed from the rural 
districts of the state. 

Since January 1, therefore, recruiting has 
clusively from the metropolitan centers and 

The quota set by Procurement and Assignment for Min- 
nesota was 276 for 1943. This figure took into consideration 
the fact that Minnesota had contributed 105 per cent of its 
quota to the Armed Forces in 1942. 

To date, 1,225 physicians have entered the services from 
Minnesota and the 1943 quota, apportioned on a monthly basis, 
has been met as of May 1. 

After the early organizational difficulties of the service which 
necessitated the temporary expedient of medical officer recruit- 
ing teams last year, a regular, satisfactory procedure is now in 
effect which will take care of army needs. 

At the request of W. aang, a questionnaire went to all 
physicians of the state apne, designed to bring information 
about each one up to date. That information has been placed 
on a card file in the State Office and will be kept as nearly 
up to date as possible. The information will be used to assist 
the Committee in_classification. 

The work entailed in this service has been considerable from 
the start and occasionally overwhelming. It has been done with- 
out sacrifice of other services of the Association and with lit- 
tle or no additional office help. 

Within the limits of wartime stringencies, the Association has 
maintained and even expanded its program of public health and 
postgraduate medical education. 

The subject-of-the-month program directed by the Committee 
in charge of the Coérdinated Medical and Public Health Program 
has steadily increased in popularity to the point where an 
average of one thousand packets is distributed each month. In- 
cluded in the number are 200 which are now sent each month 
to the Minnesota Hospital Association for distribution to its 
member hospitals. Cost for these are borne by the hospital as- 
sociation. he scientific material is prepared especially for the 
packet by authorities in their fields. It is mimeographed and 
distributed from the State Office. 

he Association’s weekly radio proram passed its 15th anni- 
versary on April 4 this year. W. O’Brien, M.D., has con- 
tinued from the first as speaker. The program is the oldest 
sustaining program in the Northwest and one of the oldest 
in the entire country. It has been carried consistently on 
Station WCCO and is now carried also on WLB, the Univer- 
sity station. Its popularity and value has continued undimin- 
ished throughout its history. Subjects are selected to coincide 
with the subject-of-the-month program during packet months, 
from October through May, thus functioning as an integral part 
of the Association’s medical and public health program. 

The regular Association News Service, converted to a ques- 
tion and answer service last year, is used regularly by some 300 
weekly newspapers in the State and the volume of questions 
addressed to the Committee on Public Health Education which 
sponsors it is constantly increasing. These questions are an- 
swered in consultation with appropriate authorities at the Uni- 
versity and elsewhere. 

The College Lecture Course, long a popular and important 
feature of the program, was _ temporarily cancelled for this 
year due to transportation difficulties, absence of several reg- 
ular speakers in military service and lack of time on the 
part. a others who normally devote considerable time to this 
service. 

Leaflets and posters urging vaccination and immunization 
continue to be distributed on request to all physicians and pub- 
lic health authorities who are promoting community programs. 
Requests indicate considerable activity throughout the state in 
preventive medicine and protection against wartime epidemics. 

The nutrition program of the Association, begun last year with 
the publication of four popular nutrition folders for distribu- 
tion by physicians, is going forward. A supply of these fold- 
ers is still available at the State Office and all physicians are 
urged to keep them on hand for use of their patients, especially 
in view of the need for wise selection of foods as a result of 
rationing. 

Wartime scarcities and resultant rationing have affected med- 
ical practice at many points and the State Office has endeav- 
ored to keep members routinely informed on all regulations 
as they are issued. Bulletins have been sent out with the reg- 
ular News Letters of the Association on gas, tires and car ra- 
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ing as they affect physicians, on fuel rationing, drug ra- 
ning, and scarcities and on special arrangements for modi- 
ition of food rationing for patients with special dietary de- 
ands. 

M.D.’ 


‘Special automobile 


plates were also prepared and 
sent to all a whose 


practice involves emergency calls 
outside the Twin Cities. By arrangement with the Chief of the 
State Highway Police, physicians are permitted to exceed the 
general 35-mile-an-hour limit in case of professional emergency 
on all highways under his jurisdiction. The plates were pre- 
pared with his approval. 

In quick response to varied wartime 
problems, many committees of the 
usually active this year. 

Among notable events of the year was the revival of the old 
Northwest Regional Conference as the North Central’ Medical 
Conference which met again in St. Paul in November, 1942. 
The revived local Conference will continue to meet annually, or 
oftener if needed. 

It is of interest to Minnesota physicians to note that Dr. 
W. L. Burnap of Fergus Falls, Chairman of the Council, be- 
came Secretary last year of the National Conference on Med- 
ical Service and, with other associates among officers of the 
Minnesota State Medical Association, was responsible for the 
successful program of the National Conference held in Chicago 
on February 14. The program was divided between two sym- 
posia, one on current wartime problems of medicine, partic- 
ularly the dangers involved in uninformed and _ irresponsible 
federal legislation and directives; the other on postwar prob- 
lems and prospects. It was the first significant body of phy- 
sicians from alt parts of the country to give serious attention 
to medicine in the postwar era and drew a large and interested 
audience. As a result of the day’s discussion, the Conference 
drew up and yo to the Board of Trustees a resolution 
asking that b to further a policy for stronger representation 
in Washington. ” we. Burnap was p Ban President of that Con- 
ference for 1944. 

The public policy of medicine within the State of Minnesota 
has for many years been conveyed to state bodies and the pub- 
lic through representatives who worked closely with official 
agencies. The worth of this procedure has been demonstrated 
repeatedly in the excellence of Minnesota’s accomplishments in 
public health, its comparatively smooth running machinery for 
administration of medical relief, its excellent basic science and 
medical practice legislation. Chairman L. L. Sogge of the Com- 
mittee on Public Policy spent nearly all of his time during the 
biennial session of the pon Bod just ended, in St. Paul. 
With Mr. F. Manley Brist, Attorney for the Association, he 
has been constantly available to members of the Legislature and 
state officials for information on all bills involving medicine or 
the public health. Secretarial assistance and_ office headquar- 
ters for his work were supplied by the State Office. 

By action of the Council and the Delegates at the last an- 
nual session, dues of all members in service were remitted and 
a five-dollar assessment was levied for the duration of the 
war upon members who remain in practice at home. 

It should be said for the loyalty and good feeling of all that 
the extra assessment in addition to dues has been paid promptly 
and without complaint by the members at home. There is a 
clear realization on the part of everybody, apparently, that a 
strong organization is important, in these days of uncertainty 
and unforeseen demands. 

They realize that in Minnesota, as in the rest of the country, 
there was never a time when the fundamental principles of 
good medicine must be more frequently and clearly enunciated 
or more tenaciously supported than now. War will make inevit- 
able many changes in the lives of all, physicians and their pa- 
tients included. A watchful]. patriotic and resolute organization 
will see, on the one hand, that the best possible use is made of 
medical services at home ‘and, on the other hand, that such fun- 
damental essentials as free choice of physicians and high 
standards of care are not sacrificed to wagtime expediency. 


B. B. Souster, M.D., Secretary 
R. R. Roser, Executive Secretary 
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REPORT OF THE TREASURER 


The following statement of cash receipts and disbursements 
for the year which ended December 31, 1942, was made by 
Shannon and Byers, Certified Public Accountants, who finished 
auditing the books of the Association on February 26, 1943, 
and officially reported them correct in all respects. 

A comparative summary of the finances of the Association in 
1941 and 1942 is shown on page 2 of this statement. It will be 
noted from this comparison that the income from dues was 
somewhat reduced during 1942 owing to the departure of mem- 
bers into the military services. Other income of the Association, 
derived chiefly from the Annual Meetings, also showed a slight 
reduction from the year 1941. 

Further and greater loss of income from dues, resulting from 
departure of many more members into the military services in 
1943, and the decision of the House of Delegates to remit dues 
for all such members, will be shown in 1943. It will be largely 
offset, however, by the five-dollar assessment levied by the 
House of Delegates at the 1942 session. It may be anticipated. 
therefore, that the finances of the Association will continue on 
a sound basis. 

e Permanent Investment Fund of the Association remains 
under the able management of the First National Bank and 
Trust Company of Minneapolis with supervision by the Council. 
Virtually all the investments made in connection with this Fund 
have proved to be sound and profitable with the exception of 
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the Nicollet Avenue Properties. It is now understood that Nic- 
ollet Avenue Properties have been reorganized and there is a 
good chance that this stock also may increase in value. The 
total market value of the fund is placed at approximately $47,- 
233.00 as of this date. 


W. H. Conpit, M.D., Treasurer 


MINNESOTA STATE MEDICAL ASSOCIATION STATE- 
MENT OF CASH RECEIPTS AND DISBURSEMENTS 
FOR THE YEAR ENDED DECEMBER 31, 1942 


Current Funps 
Cash on Hand, December 
American National Bank 
Checking account 
Savings account 
Exhibit checking account 
Exhibit savings account 
Farmers & Mechanics Bank 
Savings account 
First National Bank 
Savings account 


368.30 
2,632.92 
692.06 
120.50 


5,388.36 


$ 9,266.01 

Casu RECcEIPTs, 

Dues collected: 

For years 1939 and 1941..$ 
For year 1942 

ee 


Year 1942: 


60.00 

35,317.50 

5,280.00 
— $40,657.50 


Technical Exhibit rentals collected: 
For year 1942 $ 3,747.5 
2,321.2: 


a. eee 

= 6,068.75 
Annual Meeting banquet and luncheons. . 834.75 
Bruce Publishing Co. (Minn. Medicine) 1,318.67 
Interest 164.28 
Profit, Diabetes Committee 101.02 
Contribution, Tuberculosis Committee... 1,000.00 
Refund, 1940 unemployment tax 160.11 


————_ 50,305.08 


$59,571.09 
Casu DISBURSEMENTS, 
Special committees: 
Historical 
Hospital and Medical 
Medical Advisory 
Medical Economics . 
Public Health Education and Radio. 
Public Policy 
State Health Relations 
Tuberculosis Committee 
Military Affairs 
Unbudgeted Committees 
Ophthalmology ... 
Procurement and Assignment 
fonts appropriations: 
Saat of Medicine” 
“ify Club” 
Conferences and Meetings: 
Technical Exhibit and Annual Meeting 
elegates and conferences............ 
Council meetings 
County officers’ meetings 
MINNESOTA MEDICINE 
Office equipment 
Refund of dues.......... . 
Administrative: 
Executive Secretary’s salary 
Executive Secretary’s expenses...... 
Office salaries 
Office salaries, 
Office rent 
Office supplies 
Postage 
Telephone and 
Miscellaneous expense 
Membership expense 
Audit and insurance 
Social security and unemployment tax 
Periodicals 
President’s contingent fund 
Secretary’s salary 
Secretary’s expenses 
Treasurer’s salary 
Salaries advanced 


Year 1942: 


700.00 


791.75 
249.05 


5,206.98 
593.30 
360.42 
398.12 

5,065.36 
869.64 

30.00 


46,794.07 


Casu on Hanp, DECEMBER 31, 

American National Bank 
Checking account 
Savings account 
Exhibit checking account 
Exhibit savings account 

Farmers & Mechanics Bank 
Savings account 

First National Bank 
Savings account 


1942: 


TOTAL CASH ON HAND $12,777.02 
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COMPARATIVE SUMMARY 

Income: Year 1942 Year 1941 
Income from a 500.83 $33,734.14 
Other income 55 3,583.62 


$36,905.38 $37,317. 76 
Expenses: 
Special committees .74 $16,871.88 
Special appropriations.............. 7.82 
Conferences and meetings.......... 51.84 1,060.99 
Administrative .19 16,621.54 


$34,554.41 


$35,087.59 








REPORT OF THE CHAIRMAN OF THE COUNCIL 


bg ny regular sessions of the Council have been held since 
the last Annual Meeting. In addition, all members were present 
a fourth time in St. Paul for a special meeting called in connec- 
tion with the legislative session. 

The Council has dealt in detail in these meetings with a va- 
riety of matters having to do with Civilian Defense, with the 
public health, new federally-supported health programs, state 
legislation dealing with medical matters, shortages of physicians 
and nurses resulting from the war, appointments to the State 
Board of Health and the Board of Medical Examiners, routine 
business having to do with membership and investments and far- 
reaching plans for coéperative action on the part of state medical 
associations of this section, looking to the shaping of more active 
and realistic national policies for medicine. 

Plans were made at the October meeting for a conference of 
medical association representatives in this section to meet in 
St. Paul in November and revive the old Northwest Regional 
Conference. This Conference lost its character as a_ regional 
conference when it was converted to the National Conference on 
Medical Service. The meeting was held with representatives of 
Wisconsin, lowa, North and South Dakota, and Nebraska_present 
and a resolution was drawn up for presentation at the National 
Conference in February which in turn resulted in a_ general 
demand on the part of many states for action. The final resolu- 
tion as drawn up by a Committee of the National Seman 
will be presented for action before this House and, if approved 
here, before the House of Delegates of the proven wd Medical 
Association in June. 

Dr. Malvin J. Nydahl, Director of the Division of Crippled 
Children of the Division of Social Welfare, presented the pro- 
gram of his Division for children with heart ailments, a demon- 
stration program covering only a small area, with medical and 
hospital care at the Children’s Hospital in St. Paul. Dr. J. A. 
Myers presented a new program for certification by the Minne- 
sota State Medical Association of county and state institutions 
for care of the tuberculous. The program was accepted by the 
Council and standards and certificates were approved. 

A group of nurses representing the nurses’ organization and 
the State Board of Examiners of Nurses brought before the 
Council the suggestion that legislation be considered for registra- 
tion of practical nurses to help out the critical nursing shortage 
and provide a measure of protection and control. Discussion at 
this and subsequent meetings resulted in referring the entire 
nursing situation, particularly in rural hospitals, to the Com- 
mittee on Interprofessional Relations and the Committee on Pub- 
lic Policy for study and consultation. Results of subsequent con- 
ferences are presented in the report of the Committee on Inter- 
professional Relations. 

Dr. A. J. Chesley kept the Council carefully and closely in- 
formed on all activities of the State Board of Health oad the 
Council is indebted to him as always for his fine codperation 
with the medical profession in the entire program of his de- 
partment in Minnesota. 

At the December meeting, final details were ironed out for 
the federally-supported program for medical service to wives 
and infants of men in the military forces. This program was 
subsequently abandoned when original funds were exhausted 
and new regulations will be presented to the Council at its 
next meeting it is understood, for reéstablishing the program 
with new funds appropriated by Congress. 

The need for sdditional funds for the State Board of Health, 
especially for the Division of Vital Statistics and for Sanitation, 
was presented and referred to the Committee on Public Policy 
with instruction to aid in any way possible in cccuring the 
needed appropriations from the Legislature. 

he current program of the Minnesota Society for. the Control 
of Cancer was presented to the Council by Dr. M. W. Alberts, 
Chairman of the Committee on Cancer, which works closely with 
the Society, and approved. At the same time, a $100.00 life 
membership was voted for the Association in the Minnesota 
Society for the Control of Cancer. 

It was decided also to refund dues of members who go into 
service, On a pro-rata basis, and to consider members who go 
into the United States Public Health Service on the same basis 
for this purpose as men who go into the Armed Forces. 

he question of payment by the State and by the so-called 
unorganized counties for patients in tuberculosis sanitoriums 
was discussed with representatives of the sanitoriums and of 
the Committee on Tuberculosis. It was decided to suggest a 
thorough study of the matter by the State Board of Health and 
the Division of Social Welfare before recommending any fur- 
ther legislation on the matter. Meantime, an upward adjustment 
in payments required for patients from unorganized counties in 
the state institution, was approved. This adjustment can be 
made, it is understood, without legislation. The problem of in- 
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corrigible patients, also brought to the attention of the Cow 
xy the Committee, will be incorporated in the study recommen 
by the official agencies designated. 

The Council was informally assured that the medical polic 
for recipients of relief and Social Security Aids established 
Mr. Walter Finke for the Division of Social Welfare would 
continued by Mr. Bernard LeVander, his successor, and 
pressed its gratification. 

The problem of payment for medical services in terminal illn 
of recipients of Social Security Aids which has_heretof: 
proved a source of difficulty was discussed and referred { 
action at this session of the Legislature by the Committee 
Public Policy. But a subsequent decision by the Attorney G: 
eral to the effect that such payments may be made without 
course to legislation can now be relied upon to adjust t! 
matter. No legislation is regarded as necessary. 

The Minnesota Hospital Service Association is among ma: 
bodies whose functions involve care of the sick and who pres« 
their programs as a matter of routine for Council informatio: 
and approval. A slight change in hospital service contracts wa 
approved, subject to agreement in phrasevlogy between 1! 
Association and our Attorney. 


_It 1s interesting to note the experience of the Council Com 
mittee composed of George Earl, A. W. Adson, and W. ~ 
Coventry, appointed to work with representatives of allied o 
ganizations at the request of the Minnesota Conference of Social 
Work, on a study of medical services in Minnesota. The joint 
committee met three times, became convinced of the magnitude 
of the task and of the futility of attempting it without funds 
and disbanded. 


\ 


Council members last year became health chairmen for their 
districts in the Civilian Defense organization of the State and 
as such have familiarized themselves thoroughly with the emer- 
gency resources of their respective sections of the State. For that 
reason members of the Council have been officially constituted 
as the “War Participation Committee” of the Minnesota State 
Medical Association. They stand ready to carry forward what 
ever tasks the war emergency may lay upon the medical pro- 
fession in Minnesota. 


At the special meeting called in the final days of the Legis- 
lative session, every member was present and the stand of the 
Committee on Public Policy against confirmation of the appoint 
ment of Mr. N. H. Debel on the Industrial Commission was 
unanimously endorsed. At this meeting the Council also ex 
tended a vote of — commendation, confidence and ap 
proval to Dr. L. L. Sogge, Mr. F. Manley Brist, and Mr. R, R 
osell for their untiring’ efforts and conduct in opposing the 
confirmation of Mr. Debel. 

All members of this body are active in practice and find their 
responsibilities greatly increased at home as a result of the 
war. All have been meticulous, nevertheless, in performance of 
their duties as councilors and deserve the highest commendation 
for their conscientiousness and devotion to our affairs. 


W. L. Burnap, M.D., Chairman of the Council 


REPORT OF THE COUNCILOR OF THE FIRST 
DISTRICT 


The population of the First District is approximately 303,000 
and the area is 6,861 square miles. Within the eleven counties 
composing this district there are thirty-four hospitals and ap- 
proximately 170 physicians (exclusive of those who serve at the 
Mayo Clinic). The ratio of_ physicians to population in the 
district is about 1 to 1,700. In ene Hh 1942, the ratio for 
the state as a whole was 1 to 1,502 and at that time the ratio 
for the rural population of the state, calculated after excluding 
Minneapolis, St. Paul, Duluth and Rochester, was 1 to 1,949. 
We have ninety-eight communities and about half of these have 
populations of less than 500. The problems of medical care in 
the communities of this district are similar to those in other 
parts of the state. Thus far we have had no serious problems 
but if further demand is made for the release of physicians from 
the rural communities, our pvsition will be difficult. 

In the First District there are seven cities which are classi- 
fied in the 10,000 population class and emergency medical serv- 
ices have been established in each. These cities and their re- 
spective emergency medical chiefs are listed below, and also are 
recorded the occasions on which blackouts were carried out. 


City Emergency Medical Chief Blackouts 

Albert Lea S. A. Whitson, M.D. Oct. and Dec., 1942 

Austin B. J. Cronwell, M.D. Dec. 7, Dec. 14, 1942, and 
Feb. 3, 1943 

H. Weaver, M.D. Dec. 14, 1942 

A. McIntyre, M.D. Oct. Dec. 14, 1942, and 
March 1, 1943 

Red Wing McQuigan, M.D. Sept. 17 and Dec. 14, 1942 

Rochester *. M. Feldman, M.D. Oct. 29, Dec. 14, 1942 and 

Feb. 18, 1943 
Winona S. Schaefer, M.D. Sept. 10 and Dec. 14, 1942 


Faribault 
Owatonna 


Dr. L. Breslow, Director of the Minnesota Department of 
Health, District No. 3, has served us well and should be com 
mended for his coéperative activities in connection with th« 
problems of civilian defense in our district. 


The services of all communities follow a uniform pattern 
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The emergency medical chief is a member of the Central Control 
Group and maintains headquarters at the control center during 
blackouts. Organization a hospitals, ambulances, physicians, 
nurses and auxiliary workers are carried out under his direction. 

During an emergency hospitals maintain a supply of surgical 
equipment and teams of physicians report to these hospitals. 
In some instances these teams and also some of those who are 
proficient in first aid have been selected to attend first aid sta- 
tions or the scene of an incident. In case of damage to hospi- 
tals or when their facilities are exhausted, arrangements have 
been made for setting up of auxiliary hospitals in buildings such 
as schools and other public institutions, where beds, blankets, 
cooking equipment, running water and so forth are available. 

Whenever ambulance service is inadequate, delivery trucks 
and similar vehicles are prepared to serve under the emergency 
medical chief for the transportation of casualties. 

In Rochester the Emergency Medical Service, organized under 
the Rochester Defense Council, is headed by Dr. F. M. Feld- 
man as Emergency Medical Chief, and he is assisted by nine phy- 
sicians and twenty-two nurses. These physicians and nurses 
are grouped into units to expedite dispatching and they have 
nine ambulances at their disposal. First aid equipment is packed 
and ready for use at all times. 


Recently the Olmsted County Red Cross Disaster Preparedness 
Committee was reorganized and the Emergency Medical Service 
Committee was incorporated bodily therein as the medical com- 
mittee of the Red Cross group. This arrangement prevents du- 
plication of emergency medical organizations. 

In all trials practiced thus far all phases of the emergency 
medical service have functioned with an admirable degree o 
efficiency. 

L. A. M.D., 


Bulk, Councilor 


REPORT OF THE counci.or OF THE SECOND 
DISTRICT 


The usual scientific and economic meetings have been held in 
the several societies during the past year, which meetings, under 
the circumstances, have been very well attended. Programs of 
immunization and vaccination have been carried on by several 
of the county medical clubs, and the report is that they have 
been more successful than in previous years. Mantoux testing, 
also, has been carried out in some counties. The Procurement 
and Assignment Committees have done a fine piece of work 
and have accomplished their difficult task to the greatest satis- 
faction of all concerned. 


Our proportion of young physicians entered the Service, leav- 
ing us older men at home; but everyone has done all in his 
power to help out the situation so we do not believe any com- 
munity is suffering from lack of medical attention. 


The Welfare Board in most of the counties of the second dis- 
trict has accepted the Fee Schedule as recommended by the 
Department of Social Security, Division of Social Welfare. 

i & 


Soccer, M.D., Councilor 


REPORT OF THE COUNCILOR OF THE THIRD 
DISTRICT 
It is with a great deal of pleasure that I can report to you 
that the condition of the Medical Societies in the Third District 
is satisfactory. 


In spite of the number of young men who have entered the 
service, the civilian population has been cared for in a manner 
which has left no room for complaint. It is, however, my im- 
pression that, unless an extreme emergency arises, not very many 
more men can be spared from this section of the State. 


Immunization programs have been carried on as usual, and 
it is hoped that these may continue, with added support from 
the public. 

Travel difficulties, together with an increased amount of work 
required of each man, have made attendance at medical meetings 
more difficult. However, every attempt has been made to carry 
on as usual, and to maintain a high degree of interest in medical 
matters. These efforts have met with a gratifying amount of 
success. 

Unemployment and indigency are less evident. This is in all 
probability due to the war effort. It would, therefore, seem the 
part of prudence not to consider this problem as solved, but 
rather as temporarily relieved. 


The nursing situation in rural communities has been aggra- 
vated by conditions brought on by the war. Each hospital has, 
however, been able to maintain a satisfactory service to its 
tients, and for this, they rightfully deserve a great 
credit. In view of the fact that one-third of the patients who 
are hospitalized are cared for in rural communities, it becomes 
apparent that the rural situation should be an important factor 
in the formulation of any nursing program which seeks to 
remedy the present scarcity of nurses. While it is realized that 
in emergencies each one of us must make the best of the sit- 
uation as it exists, it is to be hoped that, when the svlution of 
this problem is attempted, it will be approached in a realistic 
manner. 

It has been reat deal of encouragement to me to observe 
the interest mend ested by the members of our Society in all 
ingles of organized medicine. It is my opinion that a great 
deal of credit should go to our hard working Committee on 
Public Policy, headed by Dr. Sogge, our very able attorney, 
Mr. Brist, and our very efficient executive secretary, Mr. Rosell. 


C. M. Jounson, M.D., Councilor 
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REPORT OF THE COUNCILOR OF THE FOURTH 
DISTRICT 


The affairs of the societies in the Fourth District are in a 
healthy condition. In the past year, special interest has been fo- 
cused on matters pertaining to the war effort, and the proper 
distribution of doctors in the military service and for civilian 
care at home. Both of these items are in good condition. What 
the future will bring cannot be told. Further stringency may 
be required in both fields. 

The membership in the various societies holds up, and_ the 
change in annual dues to take care of those away in military 
service has been accepted in a fine patriotic spirit. 

Attention has been given in the various communities to 
the establishment of emergency units among the doctors, nurses, 
and hospitals to take care of possible air raids and other emer- 
gencies. It seems practical to continue the setup after peace 
comes, to take care of non-military emergencies, as was so well 
demonstrated in the Boston catastrophe in the past year. 

Our doctors are doing their duty in the Home Guards and 
are taking part in the Red Cross, War Bond, U.S.O., and other 
services, 

In one of the Societies, a question of unethical advertising 
had arisen. Usually these matters are best taken care of by the 
Board of Censors of the local County Society as recommended 
by the AMA; things were satisfactorily arranged in this manner 
in the local instance. 

The Minnesota Hospital 
good work and several new 
list. 

We were privileged on invitation to address the Renville 
County Society on the subject of ‘Medical Ethics” and suggest 
that any of the Societies call on their Councilor at any time he 
can be of help in this or a similar capacity. 

The question of local welfare is brought up occasionally, and 
we were fortunate in having matters explained and rectified 
through the excellent advice of Doctor Simons. 

Last July, the chairman of our State Legislative Committee, 
Doctor L. L. Sogge of Windom, sent out a letter in regard to 
the Tolan Bill which was under consideration in Washington. 
This letter was such a model of thoroughness in explaining to 
the respective national legislators the reasons why a chiroprac- 
tor should not be given the same privilege as an authentic 
doctor of medicine, that I suggest that those who have not 
seen this letter ask to see it. wish especially to commend 
the fine work done in this State by this Committee on Public 
Policy under the able leadership of Doctor Sogge, Mr. Manley 
Brist, and Mr. Rosell. 

I wish to express my appreciation for the codperation of the 
Societies and Officers of this District. 


A. E. 


Service Association continues to do 
hospitals have been added to their 


Soumer, M.D., Councilor 


REPORT OF THE COUNCILOR OF THE FIFTH 
DISTRICT 


It is gratifying to report that the civilian defense program 
in the Fifth Councilor District is progressing very satisfactorily. 
Several meetings of the Ramsey County unit were attended, an 
also one meeting of the rural Ramsey County group. There was 
a general meeting held at the University, which was called by 
Dr. Chesley, and at this time, the activities and problems of the 
civilian defense program were thoroughly discussed. It is very 
encouraging to find the wholehearted support that is given 
through the entire district in regard to the civilian defense 
program. 

During the past year, two meetings of the Washington County 
Medical Society were attended, and very interesting programs 
were presented at these meetings. 

Communications from the Council on Medical Education and 
Hospitals were received regarding the registration and recogni- 
tion of certain hospitals in this district. These communications 
were answered and recommendations were offered. 


E. M. Jones, M.D., Councilor 


REPORT OF THE COuneHLOR OF THE SIXTH 
DISTRICT 


Out of the 668 eae... of the Hennepin County Medical 
Society, 137 had gone into the military services when this report 
was written. This number included also junior members and 
applicants for membership. 

According to the most accurate figures available, a total of 
300 physicians including all non-members had left Minneapolis 
to join the Armed Forces. 

A resulting increase of responsibilities for 
remained at home is unavoidable. But there is every evidence, 
to date, that medical service will be adequate to take care of 
civilian needs and that no apprehension of any serious lack of 
facilities need be anticipated, either in Minneapolis, itself, or 
in the rural sections of the District. 

Control of preventable disease and protection against wartime 
epidemics has been urged upon all societies by the state medical 
association as an important part of the wartime program of 
organized medicine. The Hennepin County Medical Society 
responded this year with another vigorous and highly successful 
campaign for vaccination of every citizen in the County. Exact 
results have not yet. been tabulated, but it is definitely known 
that the vaccination status of the County has been very con- 
siderably raised. 

As Health Chairman for the District in Civilian Defense Work, 
the Councilor for the Sixth District is glad to report the ex- 
istence of excellent organization, both in the city and the rural 
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districts, to care for medical emergencies and to maintain civilian 
health under crisis conditions. 

Many members have undertaken considerable added burdens 
to perfect the organization and all are working harmoniously in 
their own organization and in coédperation with other agencies 
to maintain medical service of a high standard at home, regard- 
less of what the future may have in store. 


A. E. Carpie, M.D., Councilor 


REPORT OF THE COUNCILOR OF THE SEVENTH 
DISTRICT 


Three results of the war upon physicians and medical practice 
in this district warrant the attention of such a report as this. 
Medical meetings, even though less frequently held, are poorly 
attended. Economic aspects of practice occupy a far less prom- 
inent part now in the minds of physicians. Physical and mental 
strain of additional practice demands occasioned by the shortage 
of physicians has reflected itself in scattered sections of this 
District. 


In the two medical societies comprising this District, the Sec- 
retaries, Dr. G. I. Badeaux and Dr. John Libert, have found it 
extremely difficult to prepare good meeting programs. Tire and 
gas rationing as well as the lack of time of physicians have 
prevented securing extra society speakers and_society members 
appear unable to prepare papers for meetings. For these reasons, 
and since physicians apparently are too busy to attend meetings, 
society meetings have been reduced from four or twelve a year 
to two or three a year. 

Economic interests in the minds of the physicians throughout 
the District have distinctly changed. Indigency is much less 
apparent and the added demands on the time of the physi- 
cians still in civilian practice apparently leave little time for 
concern over money or income. This fact seems to be apparent 
throughout the District. 

Evidences of the added strain occasioned in various ways by 
the war upon civilian physicians have been manifested in a 
higher incidence of coronary disease among doctors and in other 
tension and exhaustion syndromes. While these factors have 
not reached a point of seriousness to endanger medical care for 
civilians, the faet that they are apparent in such widely scat- 
tered localities in the District warrants attention. 


Epwin J. Simons, M.D., Councilor 


REPORT OF THE COURCILOR OF THE EIGHTH 


The Eighth District, containing the three societies, Red River 
Valley, Clay-Becker, and Park Region District and County, in- 
cludes the northwest corner of the State—a very large area, but 
it requires very little supervision. 


The officers and members as a group are well informed and 
codperative with the State and National Associations. The 
Councilor, therefore, has devoted his energies to the affairs which 
concern the State and National societies and only indirectly the 
Eighth District. Considerable has been accomplished, as you can 
learn from the reports of the Council and other matters which 
will be presented to you at this session. 


W. L. Burnap, M.D., Councilor 


REPORT OF THE SSuRCTLOR OF THE NINTH 


An appraisal of the activities of the past year must be_pref- 
aced by that of the members in active service with our military 
forces. Thirty-one members are serving from Duluth and 
twenty-eight from the remaining district. Promotion in rank has 
come to many who enlisted early in the Reserves. For heroic 
action, following the sinking of his torpedoed ship, Dr. John 
Peterson has been cited by the Navy with appropriate award. 
A number of the members are in theaters of operations where 
active duty is being experienced. Those returning on leave of 
absence were grateful for the greetings from our State As- 
sociation during the holidays. This thoughtful] recognition did 
not pass without notice and comment from their associates from 
other states. We should enlarge on these contacts. 


For those remaining in civilian service, it has been a year of 
added responsibility and much increased activity. There is no 
information that any community has been handicapped in medi- 
cal service through this shortage. There remain, ninety-one 
| ge in Duluth and eighty-nine in the remaining district. 
There has been no lack of interest in scientific meetings or re- 
sponsibilities to the war effort. The Range Medical Society has 
also met regularly. The dues of all members are paid at this 
date. 

Organization has continued in civilian defense. Aid has been 
given to the hospital in setting up plans for care of large emer- 
gencies. The membership is organized so that we are assured 
of smooth operation and dispatch of personnel in any _catastrophe. 
At present standardization of certain treatments is receiving 
consideration of a Committee. 

The adoption of the medica] fee 


schedule for relief cases, 
proposed by the State, 


to the County Welfare Board, has been 
an accomplishment. This was accepted with but few minor al- 
terations. Our medical director is capably organizing these 
activities and enhancing a cordial relationship in this field. 

The attendance of members from this District to the County 
Officers’ Meeting showed a good representation with much in- 
terest in the program. 

F. J. Extas, M.D., Councilor 
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Dr. StaTer: It was heartening to the Committee to 
see the work put in and the accomplishments obtained 
by the Officers and Councilors of this Association. | 
wish every member of this House could take the time 
to read the reports and then would report back to his 
Society. Your officers and councilors have done a 
mighty good job for which you and the rest of the 
members of the Minnesota State Medical Association 
can well be proud. The report of the secretary shows 
that the work of his office has increased, as was to be 
expected, during wartime. The assistance given the 
Procurement and Assignment Service has been the big- 
gest job of the year since all of the paper work for the 
state was handled by his office. Minnesota has been able 
to meet its quota for the Armed Forces but, according 
to the records and studies made by the State Committee 
on Procurement and Assignment, rural districts can 
spare few more physicians and future quotas must come 
from the large cities. 

The Association has maintained and, in many in- 
stances, increased its activities in public health and 
postgraduate medical education and it is interesting to 
note that the weekly Association radio program by Dr. 
W. A. O’Brien, now one of the oldest and most popu- 
lar programs in the country, passed its 15th anniversary 
on the air April 4. Committees of the Association have 
been active and the State Association seems to be 
meeting all new conditions and handling them efficiently. 
These are serious and trying times. They make an ex- 
tra burden for all; but at the same time everything is 
being done to see that the Association meets its obliga- 
tions and protects our interests. 


The Treasurer’s report shows the Association to be 
in sound financial condition though the income for 1942 
was slightly less than the income for 1941 due to loss of 
dues of members entering the service. The assessment 
of $5.00 on those at home will apparently, to a large ex- 
tent, make up for that loss in the future. The market 
value of the permanent investment fund now amounts 
to $47,233, a very gratifying sum. It is gratifying, also, 
to know that the administration has been able to keep 
down expenses of the Association in spite of the in- 
creased work. 

The report of the Chairman of the Council shows that 
the Councilors, in spite of the fact that they find 
themselves confronted with extra duties like the rest 
of us, are giving their best efforts to their duties as 
Councilors. As a Council they are doing an excellent 
job for which we should all be thankful. Reports of the 
individual Councilors show that the war has brought 
many new problems all over the State. Added respon- 
sibility and increased work have been left by the men 
in military service to those who remain at home but 
apparently patient needs are being met. Medical and 
health aspects of Civilian Defense are being organized 
by the Councilors in most, if not all, of the Districts. It 
would be wise if these organizations were continued 
after the war to take care of disaster emergencies. 
Conditions in the Societies of the various Districts seem 
to be highly satisfactory though attendance at meetings 
has slightly decreased. The Councilors throughout the 
State have done an excellent job and deserve the appre- 
ciation of the members of the Association. 

* * a 

There being no Officers or Councilors who wished to 
discuss their reports, it was moved, seconded and car- 
ried that the reports be accepted. 

The Speaker then called for the report of the Refer- 
ence Committee on State Health Relations, Dr. C. B. 
Drake of Saint Paul, chairman. The following reports 
were considered : 


COMMITTEE ON UNIVERSITY RELATIONS 


The Chairman of this committee has had informal conferences 
with Dr. W. A. O’Brien and Dean Diehl, but no specific prob- 
lems have come wp for extensive discussion or solution. 


H. Z. Girrin, M.D., Chairman 
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COMMITTEE ON STATE HEALTH RELATIONS 


Your committee made a further study of the office of coroner 
in Minnesota and elsewhere, intending that recommendations 
might be made to the Legislature. Because of circumstances 
beyond our control, the study was not entirely completed in 
time for any definite recommendations at the present eaisiative 
session. However, we understand that a bill was introduced from 
other sources embodying some of our ideas. This whole matter 
deserves further study and may accomplish more in less critical 
times. 

Aside from this one study, the Committee has kept up its liai- 
son with the State Health Department and to a less extent and 
less formally with the Division of Social Welfare. 


T. H. Sweetser, M.D., Chairman 


COMMITTEE ON PUBLIC POLICY 


Your Committee on Public Policy wishes to respectfully submit 
the following report in reference to the 1943 Session of the 
Minnesota Legislature. 1,320 proposed laws were introduced in 
the Senate and 1,462 were introduced in the House of Repre- 
sentatives. We examined at least the title of every bill intro- 
ducd and the entire bill where it concerned the practice of 
medicine in any of its phases. A total of 646 of these bills were 
enacted into law. 

One of the outstanding bills passed by the Legislature is the 
so-called Occupational Disease Bill. This bill amends the present 
Workmen’s Compensation Law of Minnesota to provide for blan- 
ket coverage of all occupational diseases; prior to the enactment 
of this law only certain specified diseases were compensable as 
occupational diseases. The new law is of paramount importance 
to employes throughout the State of Minnesota, and indirectly to 
the medical profession, the hospitals and others whose duty 
it is to care fer these employes. This law will be published in 
full in a future issue of Minnesota MEeEpicInE and your Com- 
mittee urges every member of the medical profession to take 
the time to read this new law. 

An amendment was passed to the present Coroner’s Law, which 
increases the fee of the coroner from $5.00 to $10.00 per day 
for viewing a dead bod from $5.00 to $10.00 per day for 
holding an inquest and rom $6.00 to $15.00 per day for doing 
an autopsy. The amendment also enables a physician and sur- 
geon, who is a coroner, to render medical services to a recipient 
of relief and to be compensated for his services. Until now the 
public examiner had ruled that a physician-coroner could not 
collect for medical services rendered to a recipient of relief on 
the theory that he was a public official and could not com- 
gene for more than one job. The new law also provides 
that a physician-coroner shall be eligible to act as an examiner 
in proceedings in the Probate Court. In the past many physicians 
have refused to be a candidate for county coroner because of 
the fact that they were disqualified from rendering medical 
care to a recipient of relief. The medical profession of Minne- 
sota is indebted to Senators Sletvold of Detroit Lakes and 
Rosenmeier of Little Falls, and to Representative Boze of De- 
troit Lakes, for their sponsorship of these amendments. The 
new law does not apply to Ramsey, Hennepin nor St. Louis 
Counties, which counties have full-time coroners and_ special 
laws applying thereto. 

he question of paying for terminal illness of a recipient of 
relief was discussed and it was felt that an amendment should 
not be offered to the old age assistance act, for the reason that 
such an amendment might be in conflict with the Federal Law, 
and as you know, part of this money is furnished by the 
Federal Government. Nevertheless, Senator Stiening of Moor- 
head obtained a ruling from the Attorney General which holds 
that the appropriate political subdivision is legally liable for 
medical care rendered during the last illness to a recipient of 
relief, if the services were of such a nature that the recipient 
was unable, under those circumstances, to pay for such services. 
Obviously, a recipient of relief is not able, in the average case, 
to pay for extended medical care or hospitalization out of the 
monthly allowance that is received by way of old age assistance. 
In order to acquaint the medical profession of Minnesota with 
this ruling of the Attorney General, the correspondence will be 
published in full in MINNESOTA Mepicine. This is an impor- 
tant matter from the standpoint of not only the recipient of 
relief, but the medical profession and the hospitals, and it is 
hoped that every 1 ay will acquaint himself with the opinion 
rendered by the Hon. J. A. Burnquist, Attorney General. We 
are very grateful to 2 e.. Stiening for the interest that he 
took in this matter and for the ruling that he obtained from 
the Attorney General. 

We were again confronted with the so-called Eagles’ Bill, the 
purpose of which was to give fraternal organizations the right 
to furnish medical care to members of the lodge and their 
families through the medium of employing physicians to render 
such medical care. The bill was sappected, ge ag? ts by the 
Fraternal Order of Eagles, but was rejected by the House Com- 
mittee on Public Health, and in turn, by the House of Repre- 
sentatives. Due to the fact that the bill was killed in the 
House, it did not come to a vote in the Senate. 

Considerable discussion took place as to the desirability of 
amending the Nurses’ Registration Law in Minnesota to provide 
for another classification of nurses. This subject has received 
considerable discussion of late because of the present war emer- 
gency and the dilemma in which many hospitals, particularly the 
rural hospitals, find themselves. Several meetings were held with 
representatives of the Minnesota State Board of Nurses’ Exami- 
ners and the Minnesota Nurses’ Association, the Minnesota State 
Hospital Association, the Director of Public Institutions of the 
State of Minnesota and others. After a thorough discussion of 
this matter it was the unanimous opinion of all concerned that 
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more could be accomplished by the creation of a committee to 
represent the various groups concerned, and effort directed, dur- 
ing the next two years, to work out a solution for the demand 
for nurses in state institutions and other hospitals throughout 
the state. It is the opinion of your Committee that these vari- 
ous organizations, working together, can and will solve this 
problem, and that if legislation is necessary, helpful suggestions 
can be made to the next Legislature that will have the approval 
of the various groups. Your Committee wishes to commend the 
State Board of Nurses’ Examiners, the Minnesota Nurses’ As- 
sociation and the Minnesota Hospital Association for the splen- 
did attitude displayed during these meetings and for the willing- 
ness that was manifested by all to meet the problem in a way 
that will best serve the iterests of the public, the nurses them- 
selves, the hospitals and the medical profession. 

he Minnesota State Medical Association also opposed the 
reappointment and confirmation of Mr. N. H. Debel as a mem- 
ber of the Industrial Commission. Our opposition was based 
upon the fact that the House of Delegates of the Minnesota State 
Medical Association, at the 85th Anual Meeting held at Duluth 
in 1938, adopted a resolution declaring itself 

“In thorough accord and support of the principle that, 
in the interests of good public policy, the patient shall be 
permitted to choose his own physician, in cases involving 
liability and compensation insurance, as well as in private 
ractice.”’ 

‘otwithstanding the fact that Mr. Debel was fully aware of 
the opposition voiced by the Minnesota State Medical Association 
in 1931, to the confirmation of a former member of the In- 
dustrial Commission who had expressed opposition to the laws 
of this state as interpreted by the Supreme Court, giving an 
injured workman the right to be attended by a physician of his 
own choice, Mr. Debel wrote the opinion in the case of Car- 
mody vs. the City of St. Paul, in which he held, squarely, that 
the injured workman did not have such right. Some of you 
will recall that Mr. Debel was a guest speaker at the 1939 
County Officers Conference of this Association, at which time 
he assured the medical profession that they had little to worry 
about in having their bills paid if they rendered competent 
medical care for a reasonable fee. Less than one year later 
Mr. Debel wrote the opinion in the Carmody case. Under those 
circumstances it was impossible for us to have the confidence in 
Mr. Debel that we feel we are entitled to have “in a fair- 
minded and unbiased commissioner.”” We are advised that the 
final vote in the Senate Workmen’s Compensation Committee was 
11 to 1 against Mr. Debel. Subsequently, Governor Stassen 
withdrew his name. 

Numerous other bills were introduced but rr" space nor 
time permit us to go into a detailed discussion of them. Some 
of these bills received the support of your Committee and others 
were opposed. A verbal report will be given to the House of 
Delegates if it is so desired. Notwithstanding the fact that this 
has been one of the most strenuous sessions that we have ever 
attended, we do wish to express our gratitude to the House of 
Representatives and to the Senate for the courteous hearings 
that were accorded us and for the very fair treatment that we 


received. 
L. L. Soccer, M.D., Chairman. 


Docror DraKE: We recommend that the Committee 
on University Relations be continued and the report ac- 
cepted in spite of the fact that no specific problems have 
been handled by the Committee this year. Many matters 
of importance are likely to come up involving the doc- 
tors of the State and the medical school. It is recom- 
mended that the report of the Committee on State 
Health Relations be accepted and the Committee con- 
tinued, especially as a connecting link between the State 
Board of Health and the medical association. 

This Committee believes that the work of the Com- 
mittee on Public Policy should be highly commended 
under the leadership of Dr. Sogge and his able assist- 
ant, F. Manley Brist. In the passage of the Occupa- 
tional Disease bill, a definite forward step has been 
made in providing just compensation for the worker. 
The medical profession of the State will need to be on 
guard, however, to see that the law is not abused. The 
increase in fees allowed to coroners under the amend- 
ment to the law and the removal of restrictions related 
to acceptance of fees from relief agencies should tend 
to raise the standards of the coroner’s office throughout 
the State. The ruling of the Attorney General obtained 
through Senator Stiening of Moorhead which holds 
that the local political subdivision is legally liable for 
care rendered in the last illness to any recipient of re- 
lief who is unable to pay, obviates the necessity for any 
legislation in this matter. Such legislation would have 
been difficult to secure in view of conflicting federal reg- 
ulations for use of matching funds in the program of 
Old Age Assistance. 

The response obtained by the Committee on Public 
Policy from the profession at large in regard to the re- 
appointment of Mr. Debel on the Industrial Commission 
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ought to assure the Committee that the Medical Associa- 
tion as a whole endorses its opinion on this matter. 


* * * 


No chairmen of the above Committees wished to dis- 
cuss their reports and it was moved, seconded and car- 
ried that they be accepted. 

The Speaker then called for the report of the Ref- 
erence Committee on Lay Education Reports, Dr. Monte 
Piper, Chairman. The following reports were consid- 
ered: 


COMMITTEE ON PUBLIC HEALTH EDUCATION 


Your Chairman of this Committee feels that this year should 
exemplify action and accomplishment rather than a summary of 
as irations. 

t is a pleasure to acknowledge the intensive work and ac- 
complishments of many of the scientific committees of the As- 
sociation, whose chairmen make up the executive body of this 
Committee. 

The work started by the Committee on Tuberculosis under 
the chairmanship of Dr. J. A. Myers, with special reference to 
the Meeker County survey with studies aimed to eradicate tu- 
berculosis from all counties, has received highest approbation and 
has been written up in various medical journals. This Com- 
mittee has brought Col. Esmond R. Long, in charge of all tu- 
berculosis in the U. S. Army, to its meeting, held in St. Paul, 
April 20. The enthusiasm developed by Dr. Myers and _ his 
coworkers is a fine example and sol stimulate other Com- 
mittees to like accomplishments. 

Special recognition also goes to the Committee on Child Health 
for its effective coéperation with the University and the Division 
of Child Hygiene in promotion of child health in wartime, both in 
its public aspects and in the field of medical education. Attention 
should be called to the program arranged for this meeting on 
Wednesday, May 19, by Chairman R. L. J. Kennedy. Interested 
laymen have been invited to this meeting. 

he Committee on Conservation of Hearing deserves mention 
for its consistent effort under the chairmanship of Dr. Horace 
Newhart to bring facilities for discovery and treatment of hear- 
ing defects to all Minnesota schools. Also to the Committee on 
Cancer and its chairman, Dr, Max Alberts of St. Paul, for its 
sponsorship and guidance of cancer education activities of the 
Minnesota Society for the Control of Cancer. 

Many others meg the Committee on Industrial Health, the 
Committee on First Aid and Red Cross, on Vaccination and Im- 
munization, and on Maternal Health, have been active and 
alert to the unusual demands of the times. 

The report of the Radio subcommittee is submitted by the 
Chairman, Dr. R. M. Burns, separately; but it should be noted 
here with pride a the regular weekly broadcast of the Asso- 
ciation by Dr. W. A. O’Brien on station WCCO passed its 15th 
anniversary on April 4 this year. his is a significant milestone 
in the history of our program of public health education and 
an extraordinary tribute to Dr. O’Brien. himself as speaker and 
educator. His is one of the oldest educational programs of any 
sort on the air today. It has been increasingly popular as the 
years have gone on and the fact that he has never failed to appre- 
ciate keenly the problems of the practicing physician is as great 
an evidence of his skill as is his personal popularity. 

The Editorial subcommittee through its chairman, Dr. R. M. 
Hewitt of Rochester, has acted in an advisory capacity on sev- 
eral occasions, reviewing and making suggestions on citations to 
be presented iast year to members of the Fifty Club and to the 
banquet speaker, Dr. A. J. Carlson, and also on five newspaper 
articles prepared by the Hennepin County Tuberculosis Asso- 
ciation, including an introductory article, and four others on 
“Fatigue, ” “Food Is Fuel,” “The Common Cold,” and “Over- 
weight.” In these and other such matters, material must be 
handled too quickly to permit calling for a Committee meeting. 
Under present difficult conditions it has seemed inadvisable to 
call such a meeting without definite purpose. The Committee 
stands ready, nevertheless, to take appropriate action whenever 
it is called upon by any Committee or official of the Association. 

The excellent packets issued monthly as part of the subject-of- 
the-month program have continued this year under sponsorship 
of this Committee and the special Committee in charge of the 
program. The subjects were timely. They included Injuries of 
the Head and Spine (Oct., 1942). Immunization (Nov., 1942), 
Geriatrics (Dec., 1942), Use of Blood and Blood” Substitutes 
(Jan., 1943), Rheumatic Fever (Feb., 1943), Control of Glau- 
coma (March, 1943), Recent Developments in Cancer (April, 
1943), and Food Poisoning (May, 1943). The program is unique 
among medical associations and should be of even greater impor- 
tance to the practicing physician as wartime demands inevitably 
restrict other avenues of postgraduate education. 

The Speakers’ Bureau which has functioned ably for years un- 
der the chairmanship of Dr. F. H. Magney has been forced by 


the war to cancel or postpone most of its activity. 
The reason is obvious and three-fold. Many of the most pop. 
ular speakers have gone into military service. t 


Those who mig 
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take their places are so much occupied with increased demands 
of practice that they cannot spare the time for such activities, 
Transportation difficulties have made travel for this purpose al- 
most out of the question. 

College Lectures were cancelled for this year, on that acco int, 
and the standing request to supply speakers on the subject-of-:he- 
month withdrawn. Occasional requests are filled if possible 


through the State Office. 
E. L. Tuvony, M.D., Chairman 


REPORT OF RADIO COMMITTEE 

William A. O’Brien, M.D., the spokesman for the radio com- 
mittee of the Minnesota State Medical Association, now repre- 
sents the medical, dental, and hospital professions, and the U: 
versity of Minnesota, School of the Air. he medical progr: = 
are given each Saturday except the last Saturday of the month 
over Station WCCO, 10:15 a.m., and repeated over Station WLB, 
same day at 11:30 a.m. The last Saturday of each month, the 
same times are used by the Minnesota State Dental Association. 
The Minnesota Hospital Association broadcasts are heard the 
fourth Monday of each month at 4:30 p.m., WCCO. The Uni- 
versity of Minnesota, School of the Air for junior high school 
students is heard during the school year at 11:00 a.m. every 
Wednesday over Station WLB and 10 stations on the Mutual 
System. 

The medical programs during the months of October to May 
inclusive are correlated with the packet of information distrib- 
uted to the profession by Minnesota State Medical Association 
and now to the Hospital Association members by the Minnesota 
Hospital Association. This plan has proven successful in inter- 
esting the public and profession alike in the same subject. Ra- 
dio station WCCO continues to give time without pay at the 
same time each week; also WLB. It has been difficult through 
the years to keep one time clear. It now results in transcribing 
radio programs which come through at this time and broadcast 
ing them later. Our Association has had uninterrupted radio 
service for fifteen years, starting April 4, 1928. Radio station 
WLB has been carrying our programs for the past five years. 
The School of the Air Program has been on for the past four 
years. The medical profession should be grateful to these sta- 
tions for many courtesies and privileges over the years. Our 
programs apparently reach individuals in all age groups in all 
sections of the state. The members of the Minnesota State Med- 
ical Association have been an important factor in the success 
of our service. Without their unqualified support and interest, 
the program would not have been received by the people. The 
profession has understood when people have come to them with 
unusual versions of what they have heard on the air. In the 
final analysis the success of the program has been the result 
of the friendly interest of our physicians. 


R. M. Burns, M.D., Chairman 


Doctor Piper: The Committee recommends accept- 
ance of the Radio report and suggests that appreciation 
be extended to Dr. W. A. O’Brien and the Chairman of 
the Committee for their fine work and also to the Broad- 
casting Stations for their more than generous contribu- 
tion of time and facilities. The Editorial Committee 
and Speakers’ Bureau reports are incorporated with the 
Report of the Committee on Public Health Education, 
which report is a résumé of activities of various scien- 
tific committees whose chairmen serve on its executive 
committee. We recommend its adoption and would like 
to call especial attention to the subject of conservation 
of hearing. We feel that this subject should be fostered 
by the Association. We recommend also that the Com- 
mittee on Tuberculosis see that financial statements are 
published in local newspapers so that people can see 
where receipts of the sale of stamps have been expend- 
ed. There has been some criticism by the public as well 
as other organizations on this matter. We feel that the 
Committee on Tuberculosis might formulate and adopt 
a standard financial statement for reports acquainting 
the public with disbursement of funds. 

x * * 


After considerable discussion from the floor it be- 
came evident that the Reference Committee had con- 
fused the Committee on Tuberculosis with the Christ- 
mas Seal organization with which it has no connection 
and, at the request of the Speaker, Dr. Piper withdrew 
his report with the understanding that a modified re- 
port would be submitted at a later session. 

(To be concluded in October issue.) 
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Minneapolis Surgical Society 


Meeting of April 1, 1943 


President Richard R. Cranmer, M.D., in the Chair 
Secretary R. F. McGandy, M.D. 


ASEPTIC GASTRIC RESECTION FOR ULCER 
AND CARCINOMA 


L. C. Culligan, M.D., F.A.C.S. 
Minneapolis, Minnesota 


Résumé 

Peritonitis is the leading cause of death following 
resection for ulcer and carcinoma. A review of the 
literature for resection of stomach for ulcer showed 
that of 576 cases operated there were thirty-three 
deaths. Thirteen of these, or 39.4 per cent were due 
to peritonitis. In the collected series of 3603 resections 
for carcinoma of the stomach there were 522 deaths. 
Of these, 236, or 45 per cent, were due to peritonitis. 
From these figures it is apparent that peritonitis is the 
major cause of death following resection for both ulcer 
and carcinoma. 

Contrasted with this is a series of approximately 410 
resections for both ulcer and carcinoma done by the 
aseptic closed method. In this group there were two 
deaths attributable to peritonitis. One of these was 
due to subdiaphragmatic abscess following a difficult 
resection in which it was necessary to open the duo- 
denum. 

A method of aseptic resection of the stomach using 
the Furniss clamp is described. The advantages claimed 
by this method are :(1) simplicity; (2) better control 
of hemorrhage in that the clamp is removed prior to 
inversion of the cut edges into the lumen of the stomach 
cavity so that any spurter can be cauterized individually 
with the coagulating diathermy; (3) a narrow margin 
of inverted cuff produced by the thin blade of the 
Furniss clamp. Using this clamp a retrocolic Hoff- 
meister type of anastamosis is done, joining the end of 
the stomach to the jejunum by a short loop approxi- 
mately two inches from the Ligament of Treitz. An 
additional point of interest in the technique is the use 
of an indwelling nasal suction tube onto which a 
metallic bucket is attached. This can be milked through 
the anastamosis into the proximal jejunal loop without 
breaking the aseptic technique. This eliminates the 
danger of pressure and tension on the duodenal stump 
and proximal jejunum. 


Discussion 

Dr. OWEN WANGENSTEEN: Dr, Culligan’s nice pre- 
sentation gives every evidence of intensive study of the 
problem of gastric resection. I am, naturally, very 
pleased to find in this community so ardent an advocate 
of the closed method of gastric resection. The point 
which Dr. Culligan makes with reference to the su- 
periority of the aseptic method of gastric resection is 
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well taken with reference to the lesser likelihood of 
peritoneal infection, especially in resection for gastric 
cancer. 

The problem of gastric cancer, as it concerns the 
surgeon, is essentially a technical one apart from the 
item of preoperative preparation, the consideration of 
which would take us too far afield. Suffice it to say 
on that point that, the adequate preparation of patients 
who have obstruction at the gastric outlet is an item 
of the greatest importance for the safety of the pa- 
tient, no matter whether the operation is undertaken 
for carcinoma or ulcer. The adoption of the closed 
method of gastric resection in the University Hospital 
clinic early in 1938 had a good deal to do with the 
reduction of operative mortality in gastric resection for 
cancer. As Dr. Culligan has indicated there has been 
universally a wide margin of difference in the hospital 
mortalities of resection for ulcer and carcinoma. Prior 
to 1933, there was a time when my own hospital mor- 
tality in aggressive resections for gastric cancer was 
not unlike some of the resection mortalities collected 
from the literature by Dr. Culligan. Chastened by the 
sobering effect of a study of my own poor results and 
the criticisms of my colleagues, I decided to limit re- 
section to distinctly favorable cases of gastric malig- 
nancy. During the next thirty months, July 1933 to 
January 1936 (Journal Lancet, 75:1-4, 1937), resec- 
tion was done in only 28.5 per cent of the patients ex- 
plored, with considerable reduction in operative mor- 
tality (8.5 per cent). Emboldened by that experience, 
the indications for resection were extended consider- 
ably during the next four-year period; the resection 
rate mounted to 70.9 per cent with a rise of operative 
mortality to 20.5 per cent (Minnesota Med. 23:210, 
1940). It has been very gratifying to note, therefore, 
that during the last three years, the resection rate has 
gone still higher, with a distinct lessening of the mor- 
tality. Two years ago, in a group of thirty-five gastric 
neoplasms, the resection rate was 88.5 per cent in the 
patients submitted to operation, and the resection mor- 
tality was 11.5 per cent (Surg. Gyn. & Obst., 72:257- 
281, 1941—see Table I and footnote on page 276). In 
the last report, covering a year’s period (Arch. Surg., 
1943, in press), the resection rate was 88.2 per cent and 
the hospital mortality was 7.8 per cent (three deaths 
in thirty-eight resections). 

‘Our resection mortality for ulcer has been approxi- 
mately 2 to 3 per cent. If the resections for massive 
hemorrhage are excluded, the operative mortality in 
the ulcer group is in the neighborhood of one per cent. 
Better preparation of the patients for operation, im- 
proved anesthesia, and the closed method of gastric re- 
section has reduced the mortality of resection for both 
ulcer and carcinoma. Good surgical nursing and in- 
telligent postoperative care have also been items of 
importance in reducing operative risks. At one time, 
I was inclined to believe that the disparities in opera- 
tive mortalities of these two conditions was explicable 
largely on age differences in the two groups of patients. 
And to be certain, that consideration cannot be put 
aside wholly for patients with gastric malignancy, as 
a group, are distinctly older than a similar number of 
ulcer patients. Because of the compelling character of 
the indication for operation in gastric malignancy, the 
surgeon frequently is driven to accept poor and border- 
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line risks who, despite strenuoxs efforts at satisfactory 
preoperative preparation, continue to remain dubious 
operative risks—an item which serves to keep the re- 
section mortality for cancer distinctly higher than for 
ulcer. Nevertheless I have the feeling that a high 
resection rate can be maintained in gastric cancer with- 
out pyramiding the mortality too much. 

Dr. William J. Mayo, who lent an important im- 
petus to a more aggressive surgical attitude toward 
gastric malignancy, was disposed to say that mortality 
for elective surgery should rarely exceed 10 per cent. 
Long before resection was performed generally for 
gastric malignancy with reasonably low mortality, the 
Mayo Clinic group of gastric surgeons was approxi- 
mating the arbitrary standard for hospital mortality 
set by Dr. Mayo for elective surgery. In their recent 
monograph (1942) Walters, Gray and Priestley relate 
that the resection mortality in gastric malignancy over 
a twenty-five period (1907-1938) was 16.2 per cent; a 
remarkable achievement when one studies the general 
accomplishment with gastric malignancy during the 
same interval of time. The main problem, in gastric 
malignancy today, appears to be to recognize the pres- 
ence of the lesion sufficiently early that radical surgery 
offering some hope of cure may be done. 


Dr. Culligan alluded to reports suggesting that even 
extensive resections for ulcer were being followed by 
incidences of gastrojejunal ulcer as high as 10 per cent. 
Whereas it may be a matter of no importance what site 
in the jejunum is chosen by the surgeon for anastomosis 
with the residual gastric pouch in resections for car- 
cinoma, this item becomes a factor of major importance 
in resections for ulcer. Elsewhere (Proc. Interstate 
Postgraduate Assembly 1942), I have discussed this 
problem at some length. It is to be remembered that, 
hydrochloric acid is normally the most important 
alimentary stimulus for the secretion of pancreatic 
juice. Secretin is found principally in the duodenal 
and upper jejunal mucosa. Contact of hydrochloric 
acid with duedenal muscosa permits absorption of 
secretin, in response to which pancreatic juice with 
high buffer value is secreted. Obviously, an anastomosis 
with a long jejunal loop in the Billroth II type of 
operation is distinctly out of place in gastric resection 
for ulcer in that contact between duodenal mucosa and 
gastric juice is precluded. Furthermore, such a long 
jejunal loop creates, in a sense, a reversed Mann-Wil- 
liamson operation, in that, entry of bile and pancreatic 
juice into the bowel are far removed from the site of 
entry of gastric juice through the new stoma. It is 
our practice in resection for ulcer to make the 
anastomosis at the ligament of Treitz. We have now 
a group of patients, approximately 250 in number, who 
have undergone extensive resection for ulcer (three- 
quarter resection, group III or IVA operation (Arch. 
Surg., 44:489-500, (March) 1942), without the occur- 
rence of gastrojejunal ulcer. 


The ulcer problem with reference to choice of thera- 
peutic procedure is by no means settled. Certainly, 
the patient who is getting on satisfactorily under medi- 
cal management is not a candidate for surgery. Inas- 
much as unsatisfactory operations for ulcer frquently 
leave the patient worse than he was before “he sought 
surgical therapy, only operations which afford real 
promise of effective relief should be invoked in the 
surgical management of ulcer. A satisfactory opera- 
tion for ulcer rids the patient of his ulcer diathesis 
and allows him free to make his own selection of food 
without the necessity of imposing dietary restrictions. 


Dr. S. R. MAXEINER: I came in too late to hear all 
of Dr. Culligan’s paper but I would like to take this 
opportunity to congratulate him on his presentation. 

I have watched the development of this work as it 
has been practiced at the Veterans’ Bureau. I have 
been through both stages during my twenty years as 
Consultant at the Veterans’ Bureau and have noted 
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great improvement in the end results and the healing 
of wounds with the aseptic technique. Several years ago 
I presented a review of gastric surgery before this 
Society, at that time based largely on the anastomosis 
without clamps. I stated that we had been using the 
aseptic technique in our colon surgery which I learned 
while with Dr. Farr but had not been using it in our 
surgery of the stomach. 


When the aseptic technique is not used there is a much 
higher mortality in the carcinoma cases than in the 
ulcer cases because of the more virulent infection 
which abounds in the sloughing malignancies of the 
stomach. It is especially of note in reviewing the 
literature that without clamps even the gastro-enteros- 
tomy carries a very high mortality from fatal peri- 
tonitis in cancer of the stomach. There is no question 
in my mind but what this procedure is a great advance 
but will accomplish its greatest results in malignancies 
where the mortality from peritonitis is the highest. 

We have subscribed to the aseptic technique as de- 
scribed by Dr. Wangensteen who undoubtedly should 
receive credit for its present popularity. The use of the 
Furness clamp as described by Dr. Culligan seems to 
us the most simple method and extremely satisfactory. 

It has been a pleasure to hear Dr. Culligan’s pre- 
sentation and see his illustrations. 


Dr. F. R. Sepciey (by invitation): We have just 
heard a very excellent paper by Dr. Culligan. During 
the recent annual E. Starr Judd lecture at the Uni- 
versity of Minnesota, the guest speaker, Professor 
Blalock of Johns Hopkins, paid Dr. Wangensteen a 
very high compliment, naming him as the leader in 
the advancement of modern physiological surgery. 

Being at the time acquainted with the general quality 
of Dr. Culligan’s work, and of the preparation of this 
paper, the thought occurred to me that Dr. Wangen- 
steen has a very worthy disciple in Dr. Culligan. Hear- 
ing the finished presentation of Dr. Culligan’s paper 
tonight confirms me in the correctness of that idea. 


Dr. A. W. Ibe (by invitation): I appreciate the op- 
portunity of hearing this splendid paper. The speaker 
has very thoroughly described the technique that he 
uses in resection of the stomach. This naturally brings 
up many points that could be discussed with profit. 
One point that impressed me particularly was his suc- 
cess in the use of the posterior gastro-enterostomy. 
This, in our experience, has been at times somewhat 
difficult and it has seemed best occasionally to use the 
anterior gastro-enterostomy although I agree that the 
posterior method ordinarily is much to be preferred. 

I was particularly impressed with Dr. Culligan’s re- 
mark about “The chap who smoked like a steam engine 
and drank like a fish” after a stomach resection. If 
we, as surgeons, could possibly follow these cases and 
direct their postoperative treatment until they have 
established a proper regime, we would undoubtedly im- 
prove our results. As surgeons we are pretty apt to 
turn these patients over to others for guidance. 

It has been a pleasure for me to be with you tonight 
and to hear your discussion of this important subject. 


RUPTURE OF THE LONG HEAD OF THE 
BICEPS BRACHII 


R. C. WEBB, M.D. 
Minneapolis, Minnesota 
War workers in the home front factories are work- 


ing strenuously, and this may be the cause of our 
seeing some very rare and unusual injuries as well as 
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the more common injuries. The biceps brachii muscle 
is frequently pointed to with pride as a criterion of 
muscular power and strength, and we give little thought 
to its three bony attachments. The long head of the 
biceps attaches to the upper border of the glenoid fossa 
of the scapula and to the glenoid ligament. The short 
head attaches to the tip of the coracoid process of the 
scapula. The distal attachment of the biceps is at the 
posterior border of the radial tubercle. The proximal 
tendons are exposed in all radical breast amputations. 
The short head of the biceps is least frequently injured. 
The distal tendon injuries make up only 3 per cent 
of the total injuries to the biceps tendons. The long 
head is most frequently injured. The long head leaves 
its attachment at the uppermost point of the glenoid 
margin and traverses the shoulder joint within the 
joint capsule but covered by the synovia. The tendon 
then follows the bicipital groove of the humerus and 
lies underneath the humeral attachment of the pec- 
toralis major muscle. 

Ruptures of the long head of the biceps brachii are 
stated to occur as the result of direct trauma such 
as blows and falls on the arm and from indirect trauma 
such as contractions of the muscle. Ruptures occa- 
sionally occur with shoulder dislocations. 

Gilcreest in reporting on one hundred collected cases 
of rupture of this muscle in Surgery, Gynecology and 
Obstetrics for February 15, 1934 found thirty-four cases 
of rupture of the long head of the biceps within the 
joint, fourteen cases of rupture of the long head in its 
extra-articular portion and nine cases of disinsertion 
from its glenoid attachment. The case to be reported 
here is one of avulsion of the glenoid attachment of the 
long head of the biceps by indirect trauma. 


Case Report 


A man, aged thirty-one, by occupation a_ welder, 
was admitted to Northwestern Hospital in Minneapolis 
on December 7, 1942 after having injured his arm on 
December 5, 


Past History—He has been doing hard work for 
fifteen years at various jobs—farm, packing plant, auto 
repair, common labor. He has been welding for seven 
years and has been at the present job for sixteen months. 
He has never had any serious illness nor previous 
serious injury. 


Present History—He was pulling on a_ wrench, 
3 feet long, loosening an inch and a quarter bolt. He 
had been doing this partciular job for two days, 
loosening a dozen bolts each day. He had not previous- 
ly performed this exact job until the last two days. 
He had to pull with one arm and steady himself with 
the other arm. He had given an especially hard pull 
and heard a snap in the right shoulder and felt a hot 
feeling in the right shoulder. The arm seemed heavy 
immediately after. It was twenty minutes before quit- 
ting time, and he continued to work. He only noticed 
that his arm felt a little lame. He didn’t think any- 
thing special of it and thought his arm was just 
stretched a little. He went to Milaca immediately 
(Saturday night) to go ice fishing. His right shoulder 
was sore if he lay on it but otherwise he slept all right. 


In the morning before he got up he felt his right arm 
and felt a hollow just below the deltoid and preximal 
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It felt stiff when he tried to move 


to the biceps’ belly. 
the shoulder, and it was sort of painful over the right 
deltoid region, when he moved, and this caused him to 


feel of it. He then got up and looked at it and roticed 
the difference in the two arms and called it to the 








Fig. 1. Rupture of the long head of the biceps brachii of 
the right arm before operation. 


attention of his friends. He decided not to fish but to 
consult a doctor, 

He returned to work Monday morning and worked 
until 10:30, four and one-half hours. He was on the 
same job but did not loosen any bolts. The right arm 
was sore in the upper half in front whenever he lifted 
the arm. His right arm was always “heavy” in the 
region of the biceps muscle. The arm wanted to go 
down when he held anything in his hand up a little 
distance from the resting position. The arm did not 
feel good with the elbow straight. He kept the elbow 
bent and the hand in the bib of his overalls as much 
as he could. He was unable to move his 150 pound 
ladder for his scaffold because his right hand was not 
useable for heavy work. He could hold his electric 
welding rod and use his hand and forearm when sup- 
ported. He could notice a snap and an awful pain 
in the right shoulder when he gave certain body twists 
or when he coughed. 


Examination.—On examination of the right arm with 
the patient stripped to the waist (Fig. 1) there was an 
obvious bulging of the biceps muscle in the lower half 
of the arm. The point of maximum bulging on the 
affected right arm was 9.5 inches above the tip of the 
olecranon whereas the point of maximum bulging on 
the normal left arm was 10.5 inches above the tip of 
the olecranon. The circumference of the affected right 
arm at the belly of the muscle at rest was 12.5 inches 
while that of the normal left arm was 12 inches. With 
the biceps contracted the circumference of the affected 
right arm at the maximum point over the belly of the 
muscle was 14.5 inches whereas on the left normal 
arm the circumference was 13.5 inches with the biceps 
contracted. The right biceps muscle formed a spherical 
swelling when contracted, and it was dislocated toward 
the elbow end of the biceps muscle. The point of 
greatest tenderness on the right arm was about two 
inches below the acromial process over the deltoid 
muscle. With the arm hanging at the side of the body 
the patient was unable to abduct the arm more than 
45 degrees because of pain in the shoulder, and he 
complained of feeling a snap in the deltoid region. 


Operation—December 9, 1942. An 8-inch incision 
was made on the anterior surface of the right arm up 
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to and over the deltoid muscle to the lower region of 


the clavicle. The incision was carried down to the 
fascia and the lateral edge of the biceps muscle was 
exposed and the pectoralis muscle was separated from 
the deltoid muscle in the region of the cephalic vein. 
The cephalic vein was ligated. When the lower medial 
margin of the deltoid muscle was separated from the 
biceps muscle the tendon of the long head of the 
biceps was found to be lying in this groove in a re- 
laxed and slightly tortuous manner. There were no 
blood clots and there apparently had been a very small 
amount of hemorrhage which was not manifested until 
the biceps was separated from the lower margin of 
the deltoid. The attachment of the pectoralis muscle 
was not disturbed, but it was separated from the tendon 
of the short head of the biceps, and the short head of 
the biceps was exposed up to its attachment on the 
coracoid process of the scapula. The tendon of the 
long head of the biceps was then picked up and brought 
into view. It was necessary to pull slightly in order to 
pull the tendon out into the wound and examine the 
upper end. It was thought that there might possibly 
be only a partial rupture of the long head of the biceps 
with possibly a small strand remaining, but when the 
end was brought out into the wound it was found that 
there was a thin shell of bone attached to the end of 
the tendon where it had pulled away from the superior 
margin of the glenoid fossa, and as this came through 
the tendon sheath this shell of bone offered some 
resistance because of the knob-like formation. 


The tendon of the long head of the biceps was then 
threaded up under the pectoralis major muscle at- 
tachment and brought alongside the tendon of the short 
head of the biceps. A buttonhole-like tunnel was made 
through the long head of the biceps. About one inch 
of the long head of the biceps was threaded through 
this tunnel to the coracoid process, and the long head 
of the biceps was again threaded through a second 
tunnel. The shell of bone on the end of the long head 
of the biceps was of definite assistance in preventing 
the muscle from retracting through these tunnels. The 
end of the tendon was then sutured to the coracoid 
process and to the biceps tendon by several interrupted 
fine silk sutures. Number two Deknatel silk was used 
for suturing the tendon. The wound was then irrigated 
thoroughly and bleeding points were ligated with fine 
silk. The wound was closed and the arm was suspend- 
ed in acute flexion. 


Progress——The wound healed normally, and he left 
the hospital on December 16, 1942, and he returned to 
work on December 19, 1942, ten days after operation. 
He carried his right arm in a sling until February 1, 
1943. After February 1, 1943, he performed the same 
duties as before injury, and on February 24, 1943 he 
stated that the arm felt good and that it didn’t bother 
him except when he was lifting, when pains occurred 
in the region where the tendon was attached to the 
coracoid process. He states that the arm still felt 
“heavy” when he was holding his rod holder on his 
welding machine, but he was able to use the arm 
satisfactorily. 

On April 1, 1943, he stated that he was- doing his 
regular work. When he raises his arm above his head 
he has difficulty in straightening it completely at the 
elbow, and the biceps feels tight and too short, due to 
the fact that the tendon attachment has been transfer- 
red to a lower point on the scapula. 

When the hand is pronated and the elbow flexed to 
a right angle the biceps feels and appears normal due 
to the fact that the radial tubercle is turned downward 
and the tendon is on a stretch. 

When the hand is supinated and the elbow is at a 
right angle the biceps feels loose and bulges abnormal- 
ly due to the fact that the radial tubercle is turned 
forward and the attachment is relaxed. 


When he carries a pail of water he has a sensation 
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over the point of the shoulder of lack of support and 
as though it were pulling out of joint. 





RUPTURE OF THE LONG HEAD OF THE 
BICEPS MUSCLE OF THE ARM 


Report of Case 


O. W. YOERG, M.D., F.A.C.S. 
Minneapolis, Minnesota 


A. S., a pipe-fitter helper, aged seventy, on Decem- 
ber 18, 1942, while walking, slipped on a sidewalk. He 
thinks he fell on the extended right arm. He felt 
severe pain in the shoulder but thought he had only 
sustained a bruising. He continued at work for two 
days but with difficulty due to weakness in the arm 
and soreness in the shoulder. He then discontinued 
work and came to my office for relief four days after 
the accident, 


Examination of the right arm disclosed typical symp- 
toms of rupture of the long head of the biceps muscle. 
The belly of the muscle was displaced downward form- 
ing a tumor mass. This mass had a boggy feeling, 
was freely movable, and only slightly tender. The 
muscle, when contracted, became more prominent and 
firm. Extension of the arm decreased the size of the 
tumor but it did not entirely disappear. There was a 
definite point of tenderness at the origin of the tendon 
at the tip of the head of the humerus but only slight 
soreness on movement of the shoulder. Power of 
flexion and supination were markedly diminished. 

The patient entered Northwestern Hospital the fol- 
lowing day and six days after the injury the arm was 
operated upon. 

An incision was made from the top of the shoulder 
beginning at the inner margin of the deltoid muscle and 
extending downward along the outer margin of the 
biceps muscle to the middle of the arm. The ruptured 
tendon was found curled up in the lower portion of 
the wound The tendon was short and frayed, indi- 
cating a rupture of the tendon extracapsularly. The 
torn end of the tendon was then carried up under the 
pectoralis major muscle near its insertion and through 
a slit made in the tendon of the short head of the 
biceps and sutured with silk to the coracoid process and 
to the tendon of the short head. The wound was 
closed and a posterior plaster splint was applied with 
the elbow at right angles. The plaster splint was re- 
moved two weeks later and the arm carried in a sling. 
Passive motion was begun and the sling discarded and 
active motion allowed six weeks after the operation. 

The patient, now three months after the operation, 
has recovered except for moderate stiffness in the 
shoulder due to nonuse. 


A demonstration of the functional end result was 
given by both Dr. Webb’s and Dr. Yoerg’s patients and 
a colored motion picture film was shown by Dr. Yoerg 
dislosing the technique of the operative procedure in 
this case. 


Discussion 
Dr. KENNETH BULKLEY: 


; Did you attach that also to 
the coracoid? 


Dr. 'O. W. Yorrc: Yes, we did. The tear in the 
tendon was extracapsular, rather short, while Dr. 
Webb’s was an avulsion from its origin at the glenoid. 
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So Outstandingly 


onvenient 


that the physician may overlook the fact that it is, 


first and foremost, a highly effective therapeutic agent. 





Benzedrine Inhaler 


In a Modern Plastic Tube 


Each Benzedrine Inhaler is packed with racemic amphetamine, 

@ S.K.F., 250 mg.; oil of lavender, 75 mg.; and menthol, 25mg. 
Benzedrine is S.K.F.’s trademark, Reg. U. S. Pat. Off., for their 
Inhaler and their brand of racemic amphetamine. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA: 
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Your patients may have a preference for 
either Red Label or Blue Label KARO. 
If their grocers are temporarily out of 
their favorite flavor, you may assure 
them that flavor is the only difference 
between these two types of KARO for 
infant feeding. 

Each contains practically the same 
amount of dextrins, maltose and dex- 


trose so effective for milk modification. 





How much KARO for Infant Formulas? 


The amount of KARO prescribed is 6 to 8% of 
the total quantity of milk used in the formula— 
one ounce of KARO in the newborn’s formula is 
gradually increased to two ounces at six months. 


CORN PRODUCTS REFINING CO. 
17 Battery Place « New York, N. Y. 
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LAWRENCE F. DUGAN 


Dr. Lawrence F. Dugan of Faribault died July 17, 
1943, after an illness of two and one-half years. 

Dr. Dugan was born in Minneapolis, July 14, 1898. 
When a small boy his family moved to Mondovi, Wis- 
consin, where he received his early schooling. His 
medical degree was received from the Marquette Medi- 
cal School, Milwaukee, 1924. While a student during 
World War I he was a member of the R.O.T.C. and 
later was a member of the American Legion. 

During his senior year at medical school he held a 
senior internship and following graduation served one 
year as Resident in Medicine and a second year as 
Resident in Surgery at the Milwaukee County Hospital 
at Wauwatosa, and six months as Resident in Surgery 
at Emergency Hospital, Milwaukee. 

After two and one-half years’ practice in Minne- 
apolis, Dr. Dugan moved to Faribault in 1930 where 
he continued to practice until his final illness. 

Dr. Dugan was a member of the Rice County Medi- 
cal Society, the Minnesota State and American Medical 
Associations, the Knights of Columbus and the Catholic 
Order of Foresters. 


He is survived by his widow, the former Molly Malone 
of Owatonna, a brother, Dr. Bernard J. Dugan, Minne- 
apolis, and a sister, Katherine Dugan of Faribault. 


GEORGE J. GORDON 


Dr. George J. Gordon, Jewish leader in Minneapolis 
and founder of Talmud Torah and other Jewish organ- 
izations, died July 25, 1943, at the age of sixty-nine. Dr. 
Gordon was born at Neustadt, Lithuania in 1874, and 
came to the United States in 1892. He received his 
medical degree at Jefferson Medical College, Philadel- 
phia in 1900, and came to Minneapolis soen thereafter. 
In 1929, Dr. Gordon gave up the practice of medicine 
and took over the educational directorship of Talmud 
Torah, which he had founded in 1911, but which had 
been an avocation up to that time. Talmud Torah was 
founded as a school to supplement public schools with 
religious education for Jewish children. Because of his 
work for the interests of the Jewish community, Dr. 
Gordon was cited as “outstanding Jew of the city” by 
the Jewish War Veterans Organization in 1941. Dr. 
Gordon also founded the Jewish Family Welfare So- 
ciety. He was a director of the Northwestern Home 
for the Aged, the Emanuel Cohen Center, and the Dein- 
ard Memorial Library. He was a former member 
of the Hennepin County Medical Society and the Min- 
nesota State and American Medical Associations. Dr. 
Gordon is survived by his wife and four children: Grace 
Gordon of Rochester, Minnesota; Mrs. David M. Birn- 
berg and Mrs. Joseph Seltz, both of Minneapolis; and 
Rabbi Theodore H. Gordon of Madison, Wisconsin. 
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ANDREW RICHARD JOHNSON 

Dr. A. R. Johnson of Isanti, Minnesota, died July 25, 
1943, in Minneapolis following an operation. 

Dr. Johnson was born in Saint Paul, April 23, 1899. 
He graduated from Central High School, Saint Paul, 
and received his M.D. from the University of Minnesota 
Medical School in 1928. Following his internship at 
the Minneapolis General Hospital, he joined the More 
Clinic at Eveleth for two years. 

Dr. Johnson married La Verne Delores Slater of 
Northfield in 1931, and moved to Isanti, where he re- 
mained in general practice until his untimely death. 

Dr. Johnson was a member of the Asbury Hospital 
Staff, Minneapolis, the Saint Louis County Medical So- 
ciety, the East Central Medical Society, the Minnesota 
State and American Medical Associations. He was ac- 
tive in county and social affairs, and hunting and fishing 
were among his hobbies. He served well his community 
as medical advisor and friend. 

Dr. Johnson is survived by his widow, and two sons, 
Alan and Paul. 


CEPHAS SWANSON 


Dr. Cephas Swanson of Minneapolis died in July at 
the age of sixty-seven. Dr. Swanson was born in Car- 
ver County, Minnesota, January 30, 1876. He grad- 
uated from Gustavus Adolphus College, Saint Peter, 
Minnesota in 1902, and from the University of Minne- 
sota Medical School in 1907. He practiced at Saint 
Hilaire, Minnesota, from 1907 until 1919, when he moved 
to Minneapolis. He served as head physician for the 
Scandinavian American Fraternity. 


MERLE O. THORESON 


Dr. Merle O. Thoreson was born in Zumbrota, Min- 
nesota, in June, 1905. He graduated from Zumbrota 
High School and St. Olaf College in Northfield, Min- 
nesota, in 1924, with an A.B. Degree. In 1929 he grad- 
uated from the University of Minnesota Medical School 
receiving his Bachelor and Doctor of Medicine. While 
at the University of Minnesota he was an honor stu- 
dent and was a member of A. O. A. and Phi Chi Fra- 
ternities. 

He had his internship at Ancker Hospital in 1932. 
In 1933 he finished his residence at Ancker in Medicine 
and Surgery. On March 22, 1932, he married Dr. Ber- 
nice Figenshau, who graduated from the University of 
Minnesota Medical School in 1932. They have two 
sons, Jon, two years old and James, seven months. 
In 1933, after leaving Ancker Hospital, they practiced 
medicine in Saint Paul, Minnesota, until 1939, at which 
time they moved to South Saint Paul, Minnesota. He 
had been on the Medical Staff at Swift and Company 
in South Saint Paul for the past eleven years. 

He was a member of the Masonic Lodge No. 3, 
A. F. & A. M. Saint Paul and Minnesota Consistory of 
Scottish Rites and of the Osman Shrine Temple of 
Saint Paul. He was also a member of the South Saint 
Paul Civic and Commerce Associations and of the 
Junior Chamber of Commerce. He was also an 
active member of the Arrow S Club of Swift and 
Company. 

“Kewp,” as he was known by all his many friends, 
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MANY DOCTORS TELL US 





SPENCER 


POSTURE IMPROVEMENT 
AND SUPPORT 


Further Their Treatment of ... 


Convalescence 
Excess Fatigue 
Low Vitality 


Visceroptosis 
Nephroptosis 
with Symptoms 


Maternity 
Postoperative 
Postpartum 


Hernia 


Cardiac 
Syndrome 


Woman with lordotic posture before Breast Problems 


—and after—wearing a Spencer. 


We also design supports for: Intervertebral Disc 
Extrusion and other back injuries and diseases 


Patients respond mentally and physically to 
the gentle, yet positive support and posture- 
improvement a Spencer effects. Doctors note 
that patients enjoy a comforting sense of well-being and 
confidence which renders them more responsive to treat- 
ment. The neurotic and “complaining” type of patient is 
less likely to make excessive demands on the doctor’s time. 

As each Spencer Support is individually designed, per- 
fect fit and comfort are achieved. The doctor is not an- 
noyed by complaints of patient dissatisfaction. Because 
each Spencer is individually designed it is guaranteed 
never to lose its shape. A support that stretches out of 
shape becomes useless before worn out. 

Spencers are never sold in stores. For a Spencer Spe- 
cialist, look in telephone book under “Spencer Corsetiere” 
or write direct to us. 


SPENCE 


INDIVIDUALLY 
DESIGNED 














SPENCER INCORPORATED, 

137 Derby Ave., New Haven 7, Conn. May We 
In Canada: Rock Island, Quebec. Send You 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. Booklet? 
Please send me booklet, “How Spencer Supports 

Aid the Doctor’s Treatment.” 
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Radiation Therapy Institute 


You are cordially invited to visit the Radiation 
Therapy Institute and inspect its facilities 


Edward Schons, M.D., Director J.P. Medelman, M.D., Associate Director 


of Saint Paul 


GHABLES T. MILLER 
HOSPITAL 


Facilities for Radium and Roentgen Ther- 
apy. Including Million Volt Constant 
Potential Installation of Most 
Advanced Design. 











was an excellent doctor and a real fellow, a profes- 
sional associate, and a personal friend, and all the 
workers in Swift and Company and all his patients 
never had anything but the best to say about him. It 
might be said that he shortened his young and active 
life by continuous hard work at his practice and in 
caring for his new home that had just been completed 
in 1942. 

3esides being a good physician and a good surgeon 
he was an enthusiastic worker in civic affairs. He 
was a real sportsman, having been active in many forms 
of athletics in his younger life and lately having spent 
considerable time in hunting and fishing on Minnesota 
lakes. 

His sudden and untimely death came as a severe 
shock to everyone. His passing is a tremendous loss 
to all who knew him, to the community and to the 
profession. 

H. R. TrecircAs, M.D 
eo & @ r 
FRANK EUGENE TOWERS 

Dr. Frank E. Towers, one of the oldest physicians of 
Hennepin County, died June 1, 1943, in Minneapolis at 
the age of ninety-two. Dr. Towers was born March 6, 
1851, on a farm near Burlington, Vermont. He received 
his medical degree from New York University Medical 
College in 1875. He was Hennepin County coroner dur- 
ing the eighties and nineties and was a former president 
of the Hennepin County Medical Society. His wife, Dr. 
Mary Towers, a widely-known physician of Minneapolis, 
died sixteen years ago. 
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MINNESOTA PUBLIC HEALTH 
ASSOCIATION 


(Continued from Page 818) 


In this brief article, only the highlights in our pro- 
gram have been mentioned. 

As a voluntary organization the Mirnesota Public 
Health Association codperates with all agencies, official 
and non-official, and aims to aid and supplement their 
health programs. All possible assistance is given to the 
Committee on Tuberculosis of the Minnesota State Med- 
ical Association in all of its work, especially in pro- 
moting the Accreditation of counties and the Meeker 
County project. 

In the campaign for the prevention of tuberculosis 
all other diseases are fought. At the same time people 
are told how to avoid tuberculosis, they receive infor- 
mation on how to kill germs, on the importance of the 
periodic medical examination, on the prevention of the 
common cold and other communicable diseases, on the 
need for sufficient rest, on cleanliness, proper nutrition 
and good posture. 

With the world at war, the problem of tuberculosis 
in our state may not seem vital. Our country, of course, 
needs money, machines, material and men. But men 
need health if the nation is to survive. War and tuber- 
culosis go hand in hand. More than ever today the 
fight against tuberculosis needs the medical leadership, 
vision, courage, cooperation and generosity which have 
brought it thus far. 
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* Of General Interest . 





Lt. D. A. Thysell of Minneapolis is now stationed 

at the Navy Base Hospital at Waukegan, Illinois. 
* * * 

Dr. R. V. Williams has moved from Rushford, Min- 
nesota, to Michigan City, Indiana, where he is associated 
in group practice with The Clinic, Incorporated. 

* * * 

Dr. F. B. Schleinitz, who is serving with the 369th 
Engineers Regiment (S.S.) was recently promoted from 
First Lieutenant to Captain. 

* * * 

Dr. T. J. Bloedel of Gaylord, who has been practicing 
in Glencoe for the past several months, has returned to 
Gaylord to resume his former practice. 

“¢-<@ 

Dr. R. E.+ Hultkrans left Minneapolis to join the 
staff of the Army and Navy Hospital at Hot Springs, 
Arkansas. 

+ * * 

The state law requiring school buses to carry splints 
and the training of drivers of such buses in their use 
was repealed March 29, 1943. 

* * * 

Dr. Donald C. Balfour of Rochester has received 
notification from London that he has been elected 
Honorary Fellow of the Royal Society of Medicine. 


Dr. C. J. Martinson of Wayzata is now located in his 
new building, the Martinson Clinic, at the intersection 
of Wayzata Boulevard and Barry Avenue. 


* * * 


Dr. Erhart E. Zemke of Fairmont, who is now serv- 
ing in the Army Medical Corps, was recently promoted 
from the rank of first lieutenant to captain. 


a 


Lieutenant Colonel Richard Hullsiek has recently been 
transferred and placed in charge of urology at the Sta- 
tion Hospital of the Aberdeen Proving Ground, Mary- 
land. 

* * 


Dr. Harold E. Wilmot of Litchfield was married 
August 12, 1943, to Clara Lenore Draxton, daughter of 
Mr. and Mrs. Anton J. Draxton, at the Trinity Episcopal 
Church in Litchfield. Dr. and Mrs. Wilmot are now 
at home in Litchfield. 


* * * 


Dr. Gilbert J. Thomas, formerly associated with the 
Nicollet Clinic, Minneapolis, has moved to Los Angeles, 
where he will continue the practice of urology with the 
Moore-White Clinic. 





AS EVER-GROWING numbers of cases yield to liver therapy. per- 
nicious anemia emerges from among the one-time “incurables.” 
Today, men and women who must, can face this condition with 
justifiable optimism—for there is hope .. . 


And so the laboring physician has two allies—a proven medi- 
cinal, and the fighting spirit of his patient. 


When his choice of a liver product falls upon Purified Solution 
of Liver, Smith-Dorsey, he may count a third ally—the depend- 
ability of the maker. For Smith-Dorsey’s product comes from 
laboratories capably staffed ... equipped to the most modern 
specifications . . . geared to the production of a strictly standard- 
ized medicinal. 


In that especially critical anemia case—as in all the others—you 
need a product of the caliber of 


Purified Solution of 


ing by George \ ‘ APS ’ Od 
Frederick Watts, . 
“BOPE” 


SMITH-DORSEY 
Supplied in the following dosage forms: 1 c.c. ampoules and 10 c.c. 


and 30 c.c. ampoule vials, each containing 10 U.S.P. Injectable Units 
per C.c. 


Te 
SMITH-DORSEY COMPANY scoraska 


Manufacturers of Pharmaceuticals to the Medical Profession since 1909 
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INGLEWOOD 
NATURAL" 
SPRING WATER 


GEneva 4351 
Naturally VLE ralized, Naturally Healthful 





Hospital, Sickness 


Accident, 
GID INSURANCE @ 


For ethical practitioners exclusively 
(57,000 Policies in Force) 





For 
$5,000.00 accidental death $32.00 


$25.00 weekly indemnity, accident and sickness per year 


For 
$10,000.00 accidental death $64.00 


$50.00 weekly, indemnity, accident and sickness per year 
For 

$15,000.00 accidental death $96.00 

$75.00 weekly indemnity, accident and sickness per year 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 














41 Years Under the Same Managemént 


4 $2.418,000.00 INVESTED ASSETS 
$11,750,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for protection 
of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


86c out of each $1.00 gross income 
used for members’ benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
400 First National Bank Building OMAHA 2, NEBR. 
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OF GENERAL INTEREST 





Dr. B. I. Saliterman of Minneapolis, formerly oy 
Janesville, has left for the armed forces to serve as Cap- 
tain at the Hospital Base at the Presidio, San Francisco, 
California. 

* * * 

‘The new county physician for the third commis- 
sioner’s district is Dr. C. R. Chadbourn of West Saint 
Paul. He is taking the place of Dr. B. J. Mears, who 
was called into military service. 

* * x 

Dr. J. J. Kolars and family left Le Center last month 
to be in Fayetteville, Arkansas, where Dr. Kolars will 
continue his practice and do research work at the Uni- 
versity. He has practiced in Le Center fifteen years. 

* * * 

Lieutenant J. E. Minckler, of the U. S. Army Air 
Corps, with Mrs. Minckler, recently spent a week’s 
furlough with his parents at Buhl, Minnesota, after 
which he reported to McCook, Nebraska, for further 
service as a flight surgeon. 

* * * 

Dr. W. G. Benjamin of Pipestone was recently ap- 
pointed chairman of the Pipestone County Nursing Ad- 
visory Board and is to serve a three-year term there. 
He is succeeding Dr. E. F. McElmeel, who left Pipe- 
stone to take special work at the Medical School of the 
University of Minnesota. 

x * * 

Dr. Carle B. McKaig of Pine Island was elected pres- 
ident of the Southern Minnesota Medical Association at 
the annual meeting held in Austin, August 23. Dr. C. 
M. Robilliard of Faribault and Dr. C. L. Sherman of 
Luverne were elected vice presidents and Dr. Austin C. 
Davis of the Mayo Clinic, Rochester, was reélected sec- 
retary-treasurer. 

* * * 

Appointment of Dr. E. S. Mariette as chief of emer- 
gency medical service for rural Hennepin County has 
been announced by Roy W. Hollander, rural Hennepin 
Civilian Defense chairman. Dr. Mariette succeeds Dr. 
Gilbert J. Thomas, who has moved his practice from 
Minneapolis to Los Angeles, California. Dr. Mariette is 
superintendent of Glen Lake Sanitarium. 

* * a 

Dr. Roger P. Hentz, manager of the Saint Cloud 
Veterans Administration Facility since February 1, 1939, 
has been transferred to a similar position at the Fort 
Custer Veterans Facility at Battle Creek, Michigan. He 
assumed his new duties on September first. Slated to 
succeed Dr. Hentz at the Saint Cloud Facility is Dr. 
John A. Pringle, assistant medical director at The Vet- 
erans Administration, Washington, D. C. 

*x * * 

The recent purchase of the late Dr. Charles Swen- 
son’s residence at Braham, Minnesota has made avail- 
able additional bed facilities in the Braham Hospital. 
The home is to be used for housing accommodations for 
nurses and other hospital employes. This arrangement 
will increase the capacity of the hospital to twenty-five 
more beds for patients, relieving to some extent the 
present crowded conditions. Two vacant lots east of 
the hospital have been purchased to provide additional 
ground space. 
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On August 1, the Pokegama Sanatorium for tuber- 
cular diseases closed for the duration of the war. 
Because of the difficulty in obtaining nurses and main- 
taining help, the H. Longstreet Taylor Foundation, 
operators of the hospital, decided to close it until after 
the war. The sanatorium was founded by Dr. Taylor 
and Dr. R. L. Wiseman in 1905, and it now has a 
national reputation for the treatment of tuberculosis. 
Dr. F. F. Callahan was resident doctor in charge until 
last year, when he was appointed superintendent of the 
state hospital at Walker, Minn. He had been with the 
hospital since 1919. 

nd * a 

Fifteen Minnesota physicians have been appointed by 
Governor Thye to serve on the medical panel provided 
by the last Legislature to help decide medical questions 
arising in workmen’s compensation cases. Appointees, 
who will serve until February 1, 1945, are the following: 
Drs. A. J. Aurelius, C. B. Drake and F. W. Lynch, 
Saint Paul; H. R. Tregilgas, South Saint Paul; R. G. 
Allison, J. A. Myers and A. E. Wilson, Minneapolis; F. 
J. Elias and J..R. McNutt, Duluth; W. S. Lemon and 
C. G. Sutherland, Rochester; A. J. Wentworth, Man- 
kato; W. E. Wilson, Northfield; B. S. Adams, Hibbing; 
B. J. Branton, Willmar. 

* 6's 

Dr. Charles W. More of Eveleth, one of the oldest 
practicing physicians in Minnesota, has announced his 
retirement from active hospital management and a 
transfer of the More Hospital to a group of three East 
Mesaba Range physicians, namely—Dr. Harry B. Ewens 
of Virginia; Dr. F. R. Kotchevar of Eveleth, who has 
been associated with the More Hospital for the past 
fifteen years, and Dr. M. L. Strathern of Gilbert, who 
has been chief of staff of the More Hospital since 1940. 
Dr. More will continue his private practice, maintain- 
ing an office at the hospital. 

x * * 

The National Foundation for Infantile Paralysis has 
established a special polio unit at the University of 
Minnesota. The unit will be devoted to the study of the 
physiological problems associated with the disease and 
with methods of treatment. 

A grant of $175,000 was made to the University for 
the five-year period, July 1, 1943, to June 30, 1948. 
Building space and laboratory facilities are already 
available, and the unit will be under the direction of a 
committee composed. of members of the departments 
of physiology, neuropsychiatry, and pediatrics in the 
Medical School with Dr. Maurice B. Visscher, head of 
the Department of Physiology, in charge of administra- 
tion. 

This unit is one of four major long-range research 
projects in connection with poliomyelitis undertaken dur- 
ing the past year by the National Foundation. 

* * * 

Officers and Council members of the Minnesota State 
Medical Association joined with officers of the Hennepin 
County Medical Society and many friends from all 
parts of the state to give a farewell dinner, Sunday, 
August 15, to Dr. James M. Hayes who left Minneapolis 
recently to make a permanent home in California. 

The dinner was held at the Hotel Radisson in Min- 
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In addition to our Professional Liability 
Policy for private practice we issue a 
Special 
MILITARY POLICY 


to the profession in the Armed Forces 
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| Cook County 
Graduate School of Medicine 


(In Affiliation with Cook County Hospital) 
| Incorporated not for profit 
ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks’ Intensive Course in Surgical 
Technique starting September 6 and 20, October 4 
and 18, and every two weeks throughout the year. 


MEDICINE—Two Weeks’ Intensive Course starting 
October 4. One-month Course in Electrocardiog- 
raphy and Heart Disease. 


FRACTURES & TRAUMATIC  SURGERY—Two 
Weeks’ Intensive Course starting October 18. 


GY NECOLOGY—One-week Personal Course in Vag- 
inal Approach to Pelvic —— starting November 
1. Clinical and Diagnostic Courses. 


OBSTETRICS—Two Weeks’ Intensive Course starting 
ctober 4. 


ANESTHESIA—One-week Course in Continuous Caudal 
Anesthesia for Obstetrics. 


OPHTHALMOLOGY—Two-weeks’ 
starting September 27. 
ods, October 11. 


OTOLARYNGOLOGY—Two Weeks’ Intensive Course 
starting September 13. 

ROENTGENOLOGY—Courses in X-Ray Interpretation, 
Fluoroscopy, Deep X-Ray Therapy every week. 

UROLOGY—Two Weeks’ Course 
Course available every two weeks. 


CYSTOSCOPY—Ten-day Practical Course every two 
weeks. 


General, Intensive and Special Courses in All Branches 
of Medicine, Surgery and the Specialties. 


TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 
Address: Registrar, 427 S. Honore St., Chicago, Ill. 
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\ EF... supplying Mercurochrome 


and other drugs, diagnostic solutions and testing 
equipment required by the Armed Forces, for de- 
veloping and producing Sterile Shaker Packages of 
Crystalline Sulfanilamide especially designed to 
meet military needs, and for completing deliveries 
ahead of contract schedule—these are the reasons 
for the Army-Navy “E” Award to our organization. 
‘The effectiveness of Mercurochrome has been dem- 
onstrated by more than twenty years of extensive 
clinical use. 


For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for the 
treatment of wounds, Surgical Solution for preopera- 
tive skin disinfection, Tablets and Powder from 
which solutions of any desired concentration may 
readily be prepared. 

Mercurochrome (H. W. & D Brand of dibrom-oxy- 
mercuri-fluorescein-sodium) is economical because 
stock solutions may be dispensed quickly and at low 
cost by the physician or in the dispensary. Stock 
solutions keep indefinitely. Literature furnished to 
physicians on request. 


HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 








neapolis. Talks by President Stephen H. Baxter of the 
State Association and Dr. W. A. O’Brien, of the Uni- 
versity of Minnesota, featured the program which in- 
cluded a series of amusing skits based upon incidents 
of Dr. Hayes’ career in Minnesota and the presentation 
of gifts from officers of both organizations. Dr. \Vil- 
lard D. White of Minneapolis, president of the Henne- 
pin County Medical Society, acted as master of cere- 
monies. 

During twenty-two years in the practice of surgery in 
Minneapolis, Dr. Hayes served in many responsible of- 
fices in the county and state societies and in other spe- 
cial societies. He was president of the Hennepin Coun- 
ty Society and councilor, then president and finally, dele- 
gate of the State Association to the American Medical 
Association. He plans to continue his practice at Mon- 
rovia, California, in association with his brother, Dr, 
Edward Hayes. 


ASSOCIATION OF MILITARY SURGEONS 

The fifty-first meeting of the Association of Military 
Surgeons promises to be an important medical meeting 
of the year when it convenes for a three days’ session in 
the Bellevue-Stratford Hotel in Philadelphia, October 
21, 22 and 23. 

It is expected that some 2,000 doctors from all parts 
of the country and many who have seen active service 
in all parts of the globe will be present. The symposium 
on war medicine should be of general value and inter- 
est. There will be reports and discussions on such new 
matters as air evacuation, parachute injuries, the phys- 
iological effects of high altitude flying and dive bomb- 
ing, tropical medicine, blast injuries, amphibious oper- 
ations, submarine warfare, inversion and temperature ex- 
tremes, neuro-surgical problems and the whole field of 
rehabilitation. 

Rear Admiral William L. Mann. of Seattle is pres- 
ident of the Association. On “Navy Night” Rear Ad- 
miral Ross T. McIntire, Surgeon General of the Navy, 
will preside, and the Hon. Frank Knox, Secretary of 
the Navy, will speak. 

Further information may be obtained from the Pub- 
licity Office of the Association, Room 603, 1520 Locust 
Street, Philadelphia, Pennsylvania. 





Largest Orthopedic Manufacturers 
in the Northwest 


SPECIALISTS! 


Extension Shoes and Clubfoot 
Corrections . . . Abdominal and 
Arch Supports ... Braces for 
Deformities . . . Elastic Stockings 
_- «+ « Expert Truss Fitters... 


& 

Seelert Orthopedic 
Appliance Company 
88 South 9th Street 
enmengete MAin 1768 
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